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MATTRESSES 


BUILT TO SPECIFICATIONS 
AS YOU LIKE THEM 


The hospital preference for Spring-Air Mattresses grows out of two main 
facts: First, the acknowledged superiority of the Karr spring construction 
and: Second, the practice of making Spring-Air Mattresses to order so that 
they meet the desired specifications in each individual case. An experienced 
understanding of the practical considerations involved in mattresses for 
hospital usage, coupled with a special interest in catering to the hospital field, 
has. over the years, led more and more hospitals to place all of their mattress 
problems in the capable hands of the Spring-Air organization. 


NURSES, DOCTORS, ADMINISTRATORS, PATIENTS 
ALL HAVE THEIR REASONS FOR 
FAVORING SPRING-AIR 


WRITE FOR DESCRIPTIVE DATA AND NAME OF YOUR SPRING-AIR PRODUCE 
s. Bits SPRING-AIR COMPANY, HOLLAND, MICHIGAN 
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ax” Sterilizers are made in sizes and ‘*Climax”’ Autoclave, used in a 
types for every need Penicillin Plant 


FOR SURGICAL, LA ©: TORY AND INDUSTRIAL USES 


"'Climax’’ Sterilizer Plant 
showing recessed installation 


“Climax” sterilizers are the product of 47 years’ expe- 
rience. In addition to all types of hospital sterilizers for the 
sterilization of surgical goods, instruments, utensils, bed- 
pans, mattresses, solutions, etc., the “Climax” line includes 
Disinfector-Sterilizers, of the cylindrical and rectangular 
types for decontamination stations, laboratories, pharma- 
ceutical, chemical and industrial plants. There is a size and 
type for every sterilizer need. 


If you are planning new construction or modernizing your 
present facilities our Technical Service Department will be 
glad to provide necessary plans, specifications and tech- 
nical data. Write for free information. 
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An answer to government control —a challenge to the health professions 


EAMS of paper have been con- 

sumed in developing the theme 
that the health of all the people is 
one of the pressing problems facing 
the nation. At no time in the history 
of hospitalization and medicine has 
the subject of national health care 
come in for so much public atten- 
tion. More and more people, both 
public and private figures, have in- 
jected themselves into the situation, 
exhibiting great concern. 

As a matter of fact, to the lay 
reader without specific knowledge of 
the actual condition of public health 
in this country, it would appear that 
we as a nation are in dire straits; 
that the health of this country is in 
such a precarious position that phys- 
ical bankruptcy will be the near 
aftermath unless remedial measures 
are immediately taken. 


We Are Really Quite Healthy 


This is not the case. We are a re- 
markably healthy people. No nation 
has ever equaled our current stand- 
ard of health. No nation has ever 
possessed the facilities and _profes- 
sional abilities such as we possess to 
safeguard that standard. No nation 
has ever been able so confidently to 
anticipate an even higher standard 
through the normal process of year- 
by-year improvement. Unfortunately, 
this very bright light has been too 
well hidden under a very dark 
bushel, 

The accomplishments of those con- 
cerned with safeguarding the phys- 
ical well-being of the American 
public have received far too little 
attention. Headlines about the ex- 
tension df the Social Security Act to 
cover the health needs of all people 
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regularly make the front pages of 
our big daily newspapers, but the 
increase of nearly fifteen years in the 
average life span through disease 
control and improved surgery, being 
statistical fact, usually appears in 
smaller type on the financial pages 
of the same newspapers or as a dull 
article in our higher level magazines. 

The scientific improvements in 
public health contributed by private 
sources, the steady and encouraging 
extension of voluntary prepaid pro- 
tection, as exemplified by the in- 
crease in Blue Cross membership, are 
constantly being pushed out of the 
spotlight by the proclamations of 
those who would force John Q. Pub- 
lic to be full of health whether he 
is interested in being healthier or not. 

More surveys have been made in 
this country in the last ten years on 
the condition of public health by 
both government and private sources 
than in any other period in the his- 
tory of this country. The conclusion 
arrived at by all of these probing 
diagnoses is that there 1s a public 
health problem. Unfortunately, that 
is about the net contribution of most 
surveys on the subject. 

There is too little definition of the 
basic nature and extent of the prob- 
lem; too little knowledge of the exact 
condition of the public health by 
economic and geographic _ break- 
downs; too little certitude about the 
actual attitudes and interests of all 
the people to the whole problem of 
health—either of their own or of 
their fellow citizens’. 

Finally, public health diagnosti- 
cians, lacking adequate definition of 
all the dimensions of the problem, 
fail to come up with a comprehen- 


sive and logical answer on how the 
health of this nation can ultimately 
be best extended and thereby raised 
to an even higher level than we now 
enjoy. 

We would fail miserably to be 
realistic if we were to shrug off this 
growing hue and cry as “much ado 
about nothing.” It would be fatal 
for both the hospital and the medical 
professions to feel that the demand 
for a method of bringing health to 
all people is in any sense ephemeral. 
Public health protection, at all levels, 
we are going to have—one way or 
another. 

Some proof of the trend is pre- 
sented by the activities in our state 
legislatures. The introduction of 
bills providing for compulsory health 
care is becoming almost common- 
place. In 1945 there were more than 
30 bills of this character introduced 
in 12 states. 


Health Legislation a "Must" 


More pointed still is the federal 
attitude. One of the 15 pieces of 
“must” legislation which President 
Truman has asked for and Senate 
Majority Leader Barkley has. listed 
as being early on the calendar for 
this newest session of Congress is the 
extension of the Social Security Act 
to encompass a health plan for all 
the people. A brand new bill or an- 
other variation of the Murray-Wag- 
ner-Dingell Bill may actually have 
been introduced before you begin 
reading this article. 

The increased socialistic tempo 
that came to Great Britain with the 
success of the Labor Party in its last 
election will also have bearing on 
the global trend toward extended 
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public benefits through government 
action. According to news services 
this is already bearing fruit in South 
America. Its ripples will also touch 
the shores of the United States and 
will help to firm the stand of our 
social security crusaders. 

Complete health protection for 
every individual in this country is 
eminently desirable. As an objective, 
it is consistent with American think- 
ing, the American habit of reaching 
for the ultimate. Our people want 
this protection. Certain strongly 
united segments of the public are de- 
manding it in a loud and persistent 
voice. And it is not impossible to 
give it to them, provided the meth- 
ods employed to achieve it are right. 

However, the only plan nearing 
the action stage is health by federal 
fiat. The public has no understand- 
ing of the initial negative implica- 
tions or the long-range negative con- 
sequences of the Murray-Wagner- 
Dingell: Bill, and there is no volun- 
tary national health plan being 
offered to it. 

What can professional people in 
the health field do about it? What 
will they do about it? Certainly, it 
is obvious that if the voluntary forces 
in this country do nothing about it 
they will lose, and the country will 
also lose, by default. 

This article need not concern it- 
self with the advantages to the peo- 
ple of health through voluntary 
means. Hospital administrators are 
in the best position to know that the 
nation’s health, through the volun- 
tary professions properly extended, is 
in far safer hands than it could possi- 
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bly be if the same abilities were regi- 
mented or dominated by the govern- 
ment. This article is written simply 
to outline a method or plan that will 
ensure that the nation’s health shall 
remain in free hands; that it shall 
be protected and promoted in a free 
atmosphere which will ensure the 
continuance of the advances made 
in health care by private initiative. 

A cold analysis of the whole situa- 
tion leads inevitably to the conclu- 
sion that no one group of people 
concerned with any one of the va- 
rious segments of health can possibly 
evolve a satisfactory answer to the 
demands that are now before us. 
There is no one existent group of 
individuals, however well knit or 
well organized in its own activities, 
that can possibly encompass all of 
the things that are being promised 
the public under the Murray-Wag- 
ner-Dingell Bill. For this reason it 
is equally obvious that if private 
sources are to deliver to the Ameri- 
can public a health package as prom- 
ising as that proposed by govern- 
ment, it can be done only by the 
complete merger of all of these pri- 
vate sources. To this end and for 
this reason we propose the National 


Health Congress. 


WHAT IS IT? 

At the present time the National 
Health Congress is an idea, a new 
idea conceived as the only logical 
and possible plan‘through which the 
existent private health forces can 
hope to compete with the offer of 
complete health coverage by the fed- 
eral government. 


FORMATION AND OBJECTIVES 


The National Health Congress 
would be formed by merging or 
pooling all voluntary health abilities 
to accomplish these objectives: 

1. Extending a standard health 
protection to all people through vol- 
untary means. 

2. Extending the physical facilities 
for health to the point where com- 
plete protection becomes possible for 
all people of whatever status and 
wherever located. 

3. The national coordination of all 
health agencies and their activities 
to this end. 

4. Effecting a plan of voluntary 
prepayment of health protection at 
an equal or lower cost than that 
proposed by the Murray-Wagner- 
Dingell Bill. 

5. Education of the public on all 
matters pertaining to health, tending 
both to improve national health 
standards generally and to increase 
public interest in taking advantage 
of the facilities for health improve 
ment. 

6. The continuation of incentives 
for those in all phases of health care. 


TYPE OF ORGANIZATION 

The National Health Congress is 
envisioned as a national organization 
patterned after our national legisla 
tive congress. As proposed, it would 
be not merely an organization pro 
viding a public forum for-the discus 
sion of health practices and objec 
tives, but a legislative body created 
by the voluntary health forces and 
endowed with the power to act for 
them. 
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These Replies Indicate the Reactions 


President of a Major Railroad: 


A National Health Congress could 
be made to serve an excellent purpose 
from the standpoints of educating 
both the lay public and the medical 
proiession with regard to the eco- 
nomic problems of modern medical care 
and the possible means of solving 
these problems. The participants in 
such a congress should be representa- 
tives of the medical profession; pro- 
fessional political scientists, econo- 
mists ‘and sociologists; representatives 
of industry, commerce and transporta- 
tion; representatives of the labor 
groups; representatives of the agri- 
cultural groups; and representatives 
of foundations, such as the Rocke- 
feller Foundation, the Kellogg Founda- 
tion, the Milbank Memorial Fund, the 
Commonwealth Fund and the Farm 
Foundation, and such other agencies 
as have a vital public interest in the 
solution of the problem of adequate 
medical care for all of the people of 
the nation. 

A National Health Congress, broadly 
representative, would, of course, de- 
vote itself entirely to the discussion 
of and the search for a solution of the 
problems involved in the cooperation 
of the medical profession and the peo- 
ple it serves in developing a plan 
whereby all the people may benefit 
from modern health services. It would 
doubtless be recognized at once that 
the science and the practice of medi- 
cine are matters that should be left 
in the free hands of professional peo- 
ple, but, of course, it would not be 
maintained that the economics of 
medical care should be left entirely in 
the hands of the medical profession. 
That is a matter of mutual inter- 
2 re 

If your appeal to a business man 
for assistance is based upon interest 
in the general welfare, you will get a 
hearty response. If it should seem 
to be based upon the desire of the 
medical profession to have complete 
control in its own interest of the 
economics of medical care, I believe 
that the best business men of the 


country would not respond favor- 
ably... . 


I greatly hope that the medical 
profession will see the importance of 
organizing a National Health Con- 
gress, broadly representative, in which 
the whole purpose will be to face 
squarely and endeavor to solve the 
problem of providing modern health 
services for all the people. . . . Sin- 
cere, fervent and intelligent action for 
the solution of the economic problems 
of medical care is the one effective 
method of retaining a maximum of 
private enterprise in the practice of 
medicine. 


President of a Leading Furniture 
Manufacturing Company: 


Frankly, I agree with you that the 
first and most crying need of the pro- 
fession is one over-all organization, 
such as the National Health Congress. 
Only through such an organization 
can your work be made really effec- 
tive. 


Publisher of a Metropolitan News- 
paper: 

Of course, we agree that govern- 
ment control of medicine would be 
inimical to the cause of all free en- 
terprise and its continuance but, even 
beyond this, we fear that government 
control of medicine, regimentation of 
our doctors and hospitals would lead 
to nothing but chaos. 

We agree completely with the prem- 
ise that the best, if not the only, way 
to prevent government control of med- 
icine and further jeopardy of the free 
enterprise system is by organization 
and unified intelligent action of all 
those involved. 


General Manager of an Agricultural 
Association: 


We believe the health congress pro- 
posal outlined in your pamphlet would 
be a good thing. I would endorse 
such a plan and it is my opinion that 
industry as a whole should be inter- 
ested. 


President of a Leading Business Ma- 
chine Company: 
The present groups representing 
medicine and those representing the 
hospitals so far either have failed to 


of Business 


recognize the possibility of the social- 
ization of medicine or, in recognizing, 
have been so reactionary in their 
thinking that they refuse to come 
forward with anything constructive by 


which it can be combated. 
As you say, it is essential to per- 


form this function of caring for the 
general public’s health by the free en- 
terprise system and if your commit- 
tee, the National Health Congress, 
will attack the matter constructively 
but with sufficient liberal thinking so 
as not simply to “bat their heads 
against concrete walls,” I would thor- 
oughly endorse the effort. One state 
cannot do it alone. You will need the 
support of a vast majority of the doc- 
tors and hospitals in the United States 
to make it effective. . 


(Gieneral Manager of a Large Broad- 
casting Company: 

I believe that the suggestion of a 
National Health Congress would rep- 
resent sound counter strategy because 
it would give your profession a posi- 
tive program to offer against the So- 
cial Security “Do Good-ers” who are 
becoming increasingly vocal in their 
efforts to regiment the field. 


President of a Leading Medical and 
Surgical Products Company: 


It is difficult to appraise the prac- 
ticability of the National Health Con- 
gress proposal. One thing, however, 
is clear, and that is that there is real 
need for the extension of adequate 
medical service to many people now 
denied such benefits. I.am glad to see 
the indication that the profession is 
interested in providing such health 
protection on a voluntary basis. 
Clearly, unless a practical plan is 
developed and effectively presented, 
we must anticipate government inter- 
vention. 


President of an Important National 
Bank: 


I have reviewed your proposal with 
much interest and subscribe to the 
conclusions exyressed; I believe that, 
in the. main, the public generally 
would be receptive to the creation of 
an organization as proposed. 
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MEMBERSHIP 
As proposed, the National Health 
Congress membership would be 


made up of a representative or rep- 
resentatives of (1) each state hospital 
association, (2) each state medical 
association, (3) each state dental as- 
sociation, (4) each state nursing asso- 
ciation, (5) each state pharmaceutical 
assocation, (6) the industry of each 
state, (7) the labor of each state, (8) 
the agriculture of each state and (9) 
a representative of the United States 
Senate, the House of Representatives 
and the United States Public Health 


Service. 


SCOPE OF THE CONGRESS 

The scope of the National Health 
Congress would cover all measures 
affecting health care on the national 
plane, specifically those aimed at: 

1. Extending standard health cov- 
erage to all people of any economic 
status wherever located. 

2. Extending facilities and research 
projects necessary to further the im- 
provement of health standards of the 
nation. 

3. Evolving a sensible prepayment 
method, covering all items of health 
care on an economical cost basis for 
the individual or family unit. 

4. Studying and recommending to 
the federal and all state governments 
their proper and most productive 
participation in the health activities 
of the nation and the states, particu- 
larly the endowment of greater re- 
search projects, and the extension of 
benefits to the indigent and public 
wards. 

5. Empowering a national health 
administration under its control to 
carry out its directives. 


INITIAL WORK PROCEDURE 

The National Health Congress 
should be established in permanent 
quarters in the city most accessible 
to its members and best adapted to 
the work of carrying on its admin- 
istrative functions. 

The congress should convene at 
least once a year to decide measures 
affecting extension of national health 
and improvement of standards, just 
as our national: legislative Congress 
meets to consider the whole welfare 
of the nation. Since its field would 
be restricted to health, the time re- 
quired from members would not in- 
terfere too much with their private 
affairs. With the proper machinery 
provided for a national body of rep- 
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resentatives empowered to act, a 
great amount of work could be ac- 
complished in a short period of time. 

The work of the congress would 
be expedited by placing specific 
health divisions or projects in the 
hands of committees for study and 
recommendations before the full con- 
gress is asked to vote on them. In 
other words, the better and more 
workable procedure methods used by 
our national legislative Congress 
would be borrowed to form the pat- 
tern of procedure for the National 
Health Congress. 

This program is offered as a pre- 
liminary and necessarily rough draft 
of how the voluntary health forces 
could equip themselves effectively to 
forestall government control and reg- 
ulation of health care. 

Through this kind of completely 
coordinated organization, and only 
through this kind of united effort, 
can private forces hope to accomplish 
what the government proposes 
through the Murray-Wagner-Dingell 
Bill. 

There may be some who will con- 
tend that this proposal is too big, that 
it would be impossible to accomplish. 
To these individuals we should like 
to make just two observations. 

The first of these is that all proj- 
ects that have brought great benefit 
to great numbers of people have 
been thought of by a portion of those 
concerned as impossible of accom- 
plishment. Medicine and surgery 
alone offer numerous examples. 

The second observation is that 
there is no other alternative within 
the time remaining for action by 
nongovernmental forces. If, how- 
ever, the American people were 
shown some disposition on the part 
of the health professions to offer a 
program that promised a better solu- 
tion under private control, the public 
might have some reason to wait— 
the government would have less 
reason to label health extension 
“must” legislation and to push it 
vigorously. 

There may be those who will ques- 
tion the advisability of giving mem- 
bership in the congress to industry, 
to labor and to agriculture. Broadly 
speaking, these three groups are the 
public of the professional people. It’s 
not only your health but their health 
which is under consideration. They 
have a right to be heard and to have 
a hand in shaping the perfect na- 
tional health plan. If the health pro- 


fessions fail to give it to them, labor 
at least, will feel that it can ‘get : 
from the government. 

There are other practical reasons 
for their inclusion. The voluntary 
health forces need the cooperation 
the organizational abilities and per. 
haps the financial help of industry 
to put over any national health plan 
under private control. They also 
need the belief of labor in their sin. 
cerity or labor will turn to govern. 
ment. No better proof of complete 
sincerity and unselfishness could be 
offered by the health professions than 
an invitation to industry, agriculture 
and labor to participate in building 
the best health plan for the whole 
nation. 

There is plenty of evidence that 
the formation of the National Health 
Congress by the voluntary forces wil] 
meet with enthusiastic lay interest, 
To ascertain if this might be counted 
on, the Michigan Medical Society 
wrote directly to the presidents of a 
large number of industrial concerns, 
banks and newspapers. The excerpts 
(see page 45) from replies ade- 
quately indicate the - reaction of 
business. 


EXPRESSIONS ARE TYPICAL 

These expressions of interest are 
typical of the replies received. In ad- 
dition to this manifestation of in- 
dustry’s approval, the Michigan 
Medical Society to date has discussed 
the preliminary proposal with the 
presidents of 25 state medical so- 
cieties. In each case the response was 
on the favorable side. 

While this idea of a National 
Health Congress is still in swaddling 
clothes, it needs only the interest, 
care and guidance of the professions 
to grow quickly into a lusty young- 
ster with a sparkling future. It may 
not be the only way to obviate gov- 
ernment control of health but it can 
be the most direct and comprehen 
sive answer to the problem facing 
the professional health forces of the 
country. 

Even assuming the threat of gor 
ernment control were eliminated, 3 
National Health Congress created 
and controlled by private enterprise 
is a challenge worthy of the talents 
that have built this nation into the 
healthiest on the globe. 

Is the challenge too big for the 
health professions? We believe nt 
but only the health professions caf 
supply the answer. 
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When They Come Marching Home 


A plan for the reemployment of veterans 


WELL-ROUNDED plan _for 

the reemployment of veterans 
has been included in the personnel 
program of most hospitals. Such a 
plan has been recognized as a vital 
part of our current employe relations. 
With the increase in the numbers of 
returning veterans, the importance 
of this plan of assimilation and ad- 
justment becomes increasingly evi- 
dent. 

What is the plan? How is it 
working? In the'light of experience 
at this point, shall we revise it? 

Inventory. Many hospitals know 
the number of men who expect to 
return to work when they are re- 
leased from the armed services. They 
know from’ having sent question- 
naifes to the men _ themselves 
whether the returned veteran expects 
to take up the old job or whether 
he hopes for other openings because 
of added skills or changed health 
status. They can plan, therefore, 
what to do with the present staff of 
workers and can evaluate the train- 
ing program. 

The Plan. The program for veter- 
ans includes the hospital policies for 
receiving and placing (1) veterans 
who are former employes and (2) 
veterans who have never before been 
employed in the hospital. 

Already experience has shown that 
the veteran needs and should have 
special handling in his employment 
and induction procedures. The in- 
terview procedure, induction and 
follow-up, training, refresher training 
and supervision must all recognize 
his special problems. 
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The Interview. The person selected 
to. interview returning veterans 
should be thoroughly informed on 
all rights and problems of veterans 
and should have a flair for dealing 
with people. Most large cities have 
offered lectures by men and women 
prepared to advise on these points. 
These have been widely attended by 
personnel and supervisory people. 

Through these sources and 
through firsthand experience, we 
now know that the veteran is not 
the man he was when he went away. 
He may be better, he may be worse 
—but he is different. Most of these 
men are young. They were reared 
in the philosophy of the Golden 
Rule. They were taken abruptly out 
of their earlier environments and 
were taught technics of self-preserva- 
tion and combat. It was a hard in- 
tensive training. They have lived 
and practiced these technics for two 
or three, sometimes four, years. 

When they return they bring with 
them mental habits of suspicion, ac- 
tion habits of disciplined obedience 
to direction. Suspicion has been self- 
protective. They have seen lack of 
suspicion kill their “chums.” Obedi- 
ence to a petty officer or top sergeant 
is automatic. 

They want to throw these things 
off. More than anything they want 
to become citizens of the United 
States with the Four Freedoms a 
matter of course. They know it will 
take time. Do we realize it? 


To begin with, in the initial inter- 
view, we must remember that the 
selection of a job is one of the first 
steps the veteran is taking without 
orders from someone higher up. 
Second, we must recognize that for 
months or years he has been hearing 
stories of big wages for civilians at 
home. Overseas nothing less than 
a hundred dollars a week was talked 
of. He has been trained and experi- 
enced in suspicion and he suspects 
that we are putting something over 
on him when we offer him our hos- 
pital rates of pay. Third, if he was in 
ahe ranks, he has been accustomed to 
a most limited vocabulary for his 
period overseas. 

So, give this man all the time he 
wants. He has to make up his mind. 
The top sergeant would say, “You , 
can do this job. Take it.” But the 
hospital staff must live with the man 
if he is taken on and the time of a 
supervisor cannot be given to train 
him if he won’t stay. The hospital 
pay rates should be explained. Show 
that they range with hotels and res- 
taurants and are as good as or better 
than those of other hospitals in the - 
area. Conversation should be kept at 
a level of simple words and phrases, 
with an atmosphere of quiet interest. 
There should be no urging or co- 
ercion. 

It is unsafe to lay down general 
rules. Certain tendencies can be 
noted. Every man reacts differently 
in some degree and what works well 
with one man may not with another. 
The ultimate plan decided upon 
must be the one that is made and 
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accepted by the man himself. If he 
is encouraged to look at a job from 
all sides, to consider the security of 
the hospital job, medical care, vaca- 
tion and sick leave with pay, wages 
in the middle range of the commu- 
nity pay rates instead of high pay in 
industries, he can make his own de- 
cision. 

Welcome by Administration. After 
the interview the veteran who has 
previously been a member of the 
hospital family should be welcomed 
by the director or one of the assistant 
directors. A word of greeting and a 
handclasp will do much toward es- 
tablishing a good relationship. This 
recognition of their co-worker has 
a bearing on the morale of the whole. 

In Training. The in-training pro- 
gram helps the veteran. If the per- 
sonnel program includes an orienta- 
tion period of one or two talks and 
a tour of the hospital, the veteran 
takes another step in becoming an 
integral part of his new environ- 
ment. If he can think of the hospital 
as a service agency and himself as 
a part of it, it will help his morale. 

Supervision. Training, refresher 
training and supervision are square- 
ly up to the supervisors, whether 
they are head nurses, dietitians or 
others. Even under the pressure of 
the scanty war labor market, this 
group has been remarkably patient 
and perceptive with the returned vet- 
eran. Many have attended lecures on 


their own time to become more fa-, 


miliar with the problems involved. 

Medical Aspects. Many hospitals 
have preemployment medical exami- 
nations or examinations within a 
week or two after work starts with a 
proviso that the employment is not 
confirmed until the doctor’s report 
comes in. We know that the reports 
of the physical and mental examina- 
tions in the arined services are not 
usually available. We are dependent 
on our own resources and the meas- 
ure of detailed examination that our 
doctors deem sufficient. Even so we 
are better off than most industries. 

The results of medical and psycho- 
logical examinations involve many 
factors, including safety, and may 
have far-reaching effects. What jobs 
can a handicapped veteran do? How 
severe is his disability? Are his cour- 
age and ambition greater than his 
ability? We must know all of these 
things. 

The Handicapped. Some hospitals 
have already analyzed every job in 
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the hospital to determine what can 
be doné with workers having hand, 
arm, leg, heart, back and other handi- 
caps. These jobs were surveyed for 
war period workers. Stich a survey 
should be continued if we have 
handicapped veterans to consider. 
For the hospital already geared to 
the use of handicapped workers the 
challenge of the handicapped veteran 
is not too great. Experience shows 
that a handicapped man or woman 
placed in a job geared to the ability 
of the worker gives consistently good 
performance, with satisfaction to the 
hospital and the worker. 

At this time hospitals have had 
two types of returned veterans with 
handicaps: one, the physical, the 
other, the psychological. There is 
little difficulty with the veteran with 
only a physical handicap if he is 
placed in a job equal to his ability. 
He may prove to have greater ca- 
pacity than we expected. 

A returned operating room orderly 
is a case in point. There is a back- 
ground of a happy married life, a 
good work history, a stable person- 
ality and a good Army record. 

One day he walked into the per- 
sonnel office saying, “Well, here I 
am.” He had a confident, direct 
gaze as he stood at,attention. There 
was no hand showing at the cuff of 
his left sleeve. 

What to do? After talking a little 
he said, in answer to a question, “I'll 
go wherever you send me and do 
the best I can.” 

This man knows orderly work, 
knows orderlies. Surely, there ought 
to be something he could do in that 
service. His old supervisor agreed to 
take him back. With a hand and 
wrist gone this man is back doing 
work iff the operating room. He does 
every single ‘thing he ever did, in- 
cluding putting patiéfts into posi- 
tion. As soon as his arm is ready he 
will have an artificial hand.” 
“Needless to say the doctors and 
nurses like him. “How did you lose 
your mit?” a doctor asked him one 
day, “Oh, I swatted Hitler with it,” 
he answered with a grin. 

The neuropsychiatric discharges 
are more difficult. A knowledge of 
the original background of the man 
helps in understanding what we may 
hope for as an outcome in employ- 
ment. Some have a good stable his- 
tory of school and work; some have 
been drifters, never settling down to 
any project for long. The psycho- 


logical casualty may also have , 
diagnosis of “combat fatigue.” Thi, 
diagnosis may be made after a shor 


or a long period in the armed gery. 


ices or it may come after an honor. 
able discharge and a rest period 
home. It means that most men haye 
a breaking point somewhere along 
the line and these men have reached 
that point. 

Hospitals are fortunate in that they 
have psychologists and _ psychiatrists 
available when advice is needed by 
men in this group or by the super. 
visors who are handling them. Fo, 
these men placements where there 
are many or sudden noises should be 
avoided. Men with mild forms of 
this malady can hold jobs and are 
found in hospitals and in industry, 
They tend to be restless and have 
difficulty sticking to a job. 

Such men are likely to hate rov. 
tine. They may also be restive’ under 
the constant change of a floor orderly 
job because there are too many orders 
from too many people. They are 
kept too active for too long periods, 
They may do better at an ambulance 
job or truck job, going from place to 
place. Many of these returned vet. 
erans need the special treatment that 
only a psychiatrist can give. 


Treat Him as a Normal Man 


In dealing with: the handicapped 
veteran, we should treat him as we 
treat the normal man. We have all 
been told about, and have followed, 
the technic of showing no curiosity 
about the veteran’s experiences unless 
he shows an inclination to discuss 
them. Qur aim is to help the veteran 
back into useful employment and to 
see him accepted’ as a co-worker by 
the total employe group. | 

We have the program for the re 
turned veteran. Each’ day sees it 
tested. Adjustments and _ changes 
may be indicated.’ 'Sensitive watch- 
ing of the plan must be’ the job of 
some one person on the personnel 
staff. 

Counseling the veteran is an im- 
portant civic duty, as well as a priv- 
ilege. What happens to these met, 
individually and collectively, may 
determine the future trends of the 
United States. The attitudes of these 
veterans toward labor, industry, ouf 
traditional form of government and 
its application are of concern to ef 
ployers everywhere. Their reently 
into civilian life must have hones 
consideration. 
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ADMINISTRATION 


SIGNIFICANT group of men 
and women in military service 
is interested in the possibilities of 
hospital administration as a career. 
These men and women have been 
engaged in assignments similar to 
certain aspects of civilian hospital ad- 
ministration and believe there may 
be a future in this field for them. A 
comparatively small number has had 
hospital experience prior to entering 
the armed forces, and only a few of 
these were engaged in hospital ad- 
ministration. 
A number of factors will affect 
their choice of vocation and ultimate 
placement upon release from service. 


There is reason to believe, however, - 


that from this group will come many 
persons who will eventually find em- 
ployment in civilian hospitals. 


Stress Need for Training 


An immediate parallel to this in- 
terest in hospital administration as 
a means of livelihood is the increas- 
ing emphasis on specialized training 
for the particular vocation. Univer- 
sity courses in hospital administra- 
tion are now available and there are 
splendid prospects of other courses 
being added in the near future. The 
success of these courses to a marked 
degree depends and will continue to 
depend upon the quality of enroll- 
ment. Eligible war veterans with 
administrative experience stand to 
benefit greatly from training through 
such programs. Assistance is avail- 
able under the G.I. Bill of Rights. 
Universities are interested in know- 
ing the past experience and educa- 
tional background of these prospec- 
tive students. 

Two distinct groups of military 
personnel contain potentialities for 
civilian hospital administration. The 
individuals in these’. groups were 
queried through surveys conducted 
by the American Medical Associa- 
tion and the American College of 
Hospital Administrators. The com- 
mittee on postwar medical service of 
the American Medical Association 
sought, among other things, to dis- 
cover how much interest medical 
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A.C.H.A. survey 





shows the need for 
educational opportunities 


ofhcers have in training for hospital 
administration.. The American Col- 
lege of Hospital Administrators pre- 
pared its questionnaire to determine 
the interest of Medical Administra- 
tive Corps officers “in additional 
educational opportunities to prepare 
them better for careers in civil hos- 
pital administration.” 

The American Medical Association 
study of more than 21,000 question- 
naires returned from physicians in 
the Army, Navy, Public Health Serv- 
ice and Veterans Administration re- 
vealed only 45 who expressed a desire 
for training in hospital administra- 
tion. In appraising this fact it should 
be borne in mind that a relatively 
small percentage of physicians reply- 
ing were engaged in administrative 
assignments. Six medical officers in- 
dicated an interest in sufficient train- 
ing “to make them recognized spe- 
cialists in hospital administration.” 

The A.C.H.A. questionnaire was 
mailed to approximately 10,000 Medi- 
cal Administrative Corps officers in 
nearly every theater of operation. A 
total of 2452 questionnaires was re- 
turned of which 1397 stated an in- 
terest in additional training in hos- 
pital administration on release from 
service; of these 460 are eligible for 
the established university courses. 
Each Medical Administrative Corps 
officer reporting gave information as 
to present rank, age, interest in train- 
ing, previous hospital experience, 
other experience and complete data 
on education. The: following salient 
points were brought out. 


1Lueth, H, C.: Postgraduate Wishes of Med- 
ical Officers: Final Report on 21,029 Question- 
naires, J. A. M. A. 127:759 (March 31, 1945). 


‘ 


DEAN CONLEY 


Executive Secretary 


American College of Hospital Administrators 


Universities and Colleges: 
144 colleges and universities are 
represented by the 460 officers. 
Age Groups: 
All are between 21 and 60. 
Under 25: 62 
Ages 26 to 30: 239 
Ages 31 to 40: 142 
Ages 40 to 60: 17 


Interest in Additional Training: 

396 stated without qualification 
that they were interested in further 
training for civilian hospital admin- 
istration. 

24 requested information on job 
placement following such training, 
income possibilities of civilian hos- 
pital administration, scholarships and 
details on course of study. 


Previous Hospital Experience: 

29 reported hospital and adminis- 
trative staff experience. 

3 (physicians) had medical staff 
appointments. 

13 reported experience in other 
civilian health agencies. 

30 reported semiprofessional assign- 
ments, such as laboratory technicians. 
Classified in this group were 12 phar- 
macists. 


Other Experience: 

97 reported administrative or ex- 
ecutive experience in other fields. 
Under this classification was in- 
cluded only experience in positions, 
such as managers, department heads, 
directors, school principals, presidents 
and superintendents, where the refer- 
ence suggested a substantial executive 
function. Assignments such as office 
managers, credit managers, purchas- 
ing agents or supervisors were noted 
only if the officer indicated special- 
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ized education in business adminis- 
tration. 

96 reported professional or tech- 
nical experience. All positions which 
apparently required preparatory 
training through established courses 
were carried in this classification, for 
example, pharmacists, engineers, mu- 
sicians, stenographers and draftsmen. 

At the present time there are three 
courses in hospital administration 
that require a college degree on ad- 
mission. These are offered by the 
University of Chicago, Northwestern 
University and Columbia University. 

The program jn hospital adminis- 
tration at the University of Chicago 
is entering its eleventh year. It is 
offered through the School of Busi- 
ness Administration with basic 
courses presented by several divisions 


of the university. The program is of 
approximately two years’ duration, 
one academic year in residence and 
the second year in an administrative 
internship. On completion of the 
course candidates may qualify for a 
master’s degree in business adminis- 
tration. Dr. Arthur C. Bachmeyer is 
director of the course. 

Northwestern University, Chicago, 
offers a course through the School of 
Commerce. Approximately two years 
is required to qualify for the degree 
of master of hospital administration. 
An administrative internship is re- 
quired of candidates who have not 
had substantial experience in hospital 
administration. The sequence of sub- 
jects on hospital administration is 
offered during the evening. This dis- 
tinctive feature makes possible the 





Housekeeping Cal//s for Skill 


ALTA M. LA BELLE 
Housekeeping Director, Michael Reese Hospital, Chicago 


HE housekeeping field is wide 

open for skilled workers in both 
the art crafts and the mechanical 
craft fields. 

These include upholstering, win- 
dow shade making, and repairing 
portable equipment, such as wheel 
chairs, stretcher carts, food carts and 
a myriad of other such types of 
equipment. Rug shampooing, too, is 
a not too difficult job but a highly 
important one. 

The furniture repair and refinish- 
ing shops have been crying for men 
of suitable aptitudes to understudy 
the furniture craftsmen skilled in 
color. It is common knowledge that 
this is almost a lost art. 

For the female veterans there are 
possibilities in the linen or sewing 
rooms. Too, with such training as 
the Army has given them they 
should make good inspectresses after 
brief instruction. 

Those with gardening skill, too, 
are hard to find in metropolitan 
areas. 

In the laboratories there are many 
service and cleaning jobs which 
could well be performed by veterans, 
such as animal care and equipment 
cleaning. 
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Veterans with such skills as I have 
enumerated should be able to be 
placed without any difficulty. We 
who have given service the past few 
years with the most unskilled type 
of labor would welcome any replace- 
ment of these unskilled workmen 
with workmen who have these spe- 
cial aptitudes or who have had such 
artcraft or mechanical craft training 
as would fit our needs. 

It would seem to me that men who 
are minus an eye, hand or leg could 
be developed by government re- 
habilitation into reasonably skilled 
workmen. It would, of course, de- 
pend on the extent of their handi- 
cap. The essential point which we 
must observe in hospital service is 
to allay the fears and apprehensions 
of our patients so, of necessity, these 
obviously handicapped, workers 
would have to be kept pretty much 
behind the scenes. 

Our first debt is, of course, to place 
our own returned veterans. Cer- 
tainly, if we still have unfilled jobs 
first consideration would be given to 
returned veterans who could be 
trained into our service jobs and we 
would be willing to lend every effort 
to fit their skills to our needs. 





attendance of employed persons. Dr. 
Malcolm T. MacEachern directs this 
course. 

Columbia University, New York 
City, inaugurated a course of instruc. 
tion in hospital administration op 
September 27. This course will be 
twenty-one months in duration, in- 
cluding thirty-two weeks in residence 
and a calendar year in a supervised 
administrative assistantship. The 
course will be conducted by the 
School of Public Health and wil] 
lead to the master of science degree. 


‘Dr. Claude W. Munger will be in 


charge. 

There is a course (one academic 
year) in hospital administration for 
nurses offered by the school of nurs- 
ing of the University of Toronto that 
has been operating since 1941. Uni- 
versity academic requirements have 
not been insisted upon in all cases 
but reasonable maturity and at least 
four years’ experience, with two of 
these in junior executive hospital 
positions, are required. The student 
is in residence for six months and the 
remaining two or three months are 
given to practice in hospital admin- 
istration in hospitals of Ontario. 
N. D. Fidler is supervisor of the 
course in hospital administration. 

St. Louis University School of 
Medicine for several years has offered 
a course in hospital administration 
under the.direction of Rev. Alphonse 
M. Schwitalla, president of the Cath- 
olic Hospital Association. There is 
a sequence of courses that can be 
taken at the undergraduate level and 
a special sequence of courses leading 
to a master’s degree. 

The three university courses in the 
United States to which the 460 
M.A.C. officers would probably look 
for additional training might reason- 
ably be expected to graduate each 
year about 70 persons at the maxi- 
mum. At that rate it would take 
nearly seven years for all of these 
people to receive training if they were 
all found acceptable. 

Obviously, many of them must re- 
ceive whatever training they obtain 
in courses to be offered by other uni- 
versities, in apprentice training or in 
some other form. 

Every encouragement should be 
given to eligible war veterans to take 
advantage of university training for 
hospital administration. This is an 
important channel through which 
additional well-trained persons will 
enter the field. 
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N THE stupendous transition 
from war to peace, our attempts 
to formulate postgraduate plans must 
take into account a world full of 
uncertainties and unpredictable 
changes. Although one third of most 
medical school and hospital staffs 
are still in military service, educa- 
tional planning must proceed now. 
Various organizations worked 
energetically to prepare for the post- 
war period. The joint committee on 
stwar medical service of the Amer- 
ican Medical Association carried on 
extensive questionnaire studies to 
learn the preferences of medical vet- 
erans in advance of their discharge. 
These were published in the Journal 
of the American Medical Association 
(Aug. 19, 1944, May 12 and Aug. 4, 
1945). Hospitals have been urged to 
expand residency and short course 
possibilities to the limit, and the re- 
sponse has been patriotic and gen- 
erous, as reported in the Journal for 
July 7. The annual meeting of the 
Association of American Medical 
Colleges in October 1944 was de- 
voted largely to the entire problem. 


Kellogg Provides Funds 


The Kellogg Foundation’s educa- 
tional program for veterans 
(].4.M.A., July 14) provides funds to 
assist a limited number of medical 
schools in the United States and 
Canada to develop comprehensive 
graduate and postgraduate programs. 
Successful culmination of this plan- 
ning will depend upon the availabil- 
ity of teaching manpower and the 
release of medical veterans wishing 
to participate in the instruction. 

Meanwhile, the medical colleges 
and associated hospitals must take 
stock of their war sacrifices and 
formulate reparative measures. There 
is general agreement that the ab- 
breviated premedical course, the 
three year accelerated medical curri- 
culum and the 9-9-9 house staff 
scheme, instituted to provide 10,000 
additional graduates during the war, 
have resulted in an inevitable lower- 
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ing of educational standards. As soon 
as possible, it is to be hoped that 
prewar premedical, medical, intern- 
ship and residency programs may be 
restored. 

Meanwhile, what is to be done for 
the 12,000 recent graduates now with 
the armed forces who had only from 
nine to twelve months of internship? 
Most of them will seek further in- 
ternships and residencies and thereby 


‘become a valuable resource to rem- 


edy house staff shortages. 

In the official announcement by 
the Army Surgeon General on Sep- 
tember 13 it was estimated that the 
strength of the Medical Corps would 
be reduced by 30,000 by July 1946, 
with 13,000 out of uniform by the 
end of this year. While peace has 
accelerated this process somewhat, 
large numbers of casualties are still 
awaiting transportation home and 
treatment in American military hos- 
pitals. 

During the first half of this year, 
these hospitals had an increase from 
133,000 to 240,000 wounded men 
transferred from battle fields to the 
United States. Detailed experience 
tables for World War I indicate that 
the average overseas casualty re- 
turned to this country for definite 
treatment requires five or six months 
of further hospitalization. Hence, 
there was a sufficient “backlog” of 
cases prior to V-E Day to keep the 
military general and convalescent 
hospitals in the United States oper- 
ating at or near peak load until late 
autumn. 

Therefore we cannot expect large- 
scale release of medical officers until 
after the first of the year. It has not 
yet been announced when _ high 
priority medical school and teaching 
hospital staffs will be released to re- 
enforce overworked faculties at 
home. 

An analysis of 21,029 question- 


naires from physicians in service re- 
veals that approximately two thirds 
had been in practice and one third 
came directly from internships or 
residencies. In view of the pessimistic 
prediction frequently heard concern- 
ing the disappearance of the general 
practitioner, it is of interest to note 
that 27 per cent of the medical of- 
ficers came from a general practice 
background, and the great majority 
of them indicated an intention to re- 
turn to it. Among the 60 per cent 
that expressed a desire to specialize 
were most of the recent graduates. 
Eleven per cent hoped to remain in 
government service. 


Eighty Per Cent Seek Training 


Eighty per cent of all medical vet- 
erans wish advanced training, about 
evenly divided between long-term 
opportunities to specialize and 
shorter review courses of more im- 
mediate value. Surgery, medicine 
and obstetrics and gynecology were 
the fields of preference, and New 
York, Boston and Chicago, the most 
popular graduate centers, Harold,C. . 
Lueth reported in the 4.M.A. Jour- 
nal on Aug. 19, 1944. Dr. Victor 
Johnson has estimated that 1600 will 
want surgical training and that 5727 
will seek residencies and fellowships, 
to meet specialty board requirements, 
in a two year demobilization period. 

The educational number of the 
Journal of the American Medical 
Association (Sept. 1, 1945) listed the 
expanded graduate opportunities. 
Residencies will be about doubled 
and short residencies now unap- 
proved may be developed through 
affiliation with approved institutions. 

The number of medical graduates 
available each year to fill future in- 
ternships will depend upon three 
factors: 

1. The flow of qualified students 


into premedical and medical schools. 











Courtesy, Meriden Hospital, Meriden, Conn., William Rittase Photo. 


Surgery, medicine, obstetrics and gynecology are the preferred fields. 


2. The size of classes. 

3. The timing and extent of cur- 
riculum deceleration. 

There has been recent great and 
perhaps undue concern over the sup- 
ply of premedical students. Before 
the Japanese surrender, a memoran- 
dum was submitted to President 
Truman on June 4, by a special com- 
mittee of the Committee on Postwar 
Medical Service, consisting of Drs. 
Evarts Graham, Victor Johnson, 
Harvey Stone and Fred C. Zapffe, 
which estimated that 30,000 more 
physicians would be required in or- 
der to supply 15,000 to the Veterans 
Administration, 5000 to the peace- 
time Army and Navy, plus a possible 
10,000 more if universal military 
training should be instituted. These 
figures did not include replacements 
of war losses, personnel assigned to 
medical assistance of liberated coun- 
tries and personnel for the greatly ex- 
panded program of complete medical 
care visualized for this country. 


Only 16,000 to Do Work of 30,000 


It was calculated that 40,000 doc- 
tors would be graduated from 1942 
to 1946, but that 24,000 practitioners 
would be lost through death over the 
same period, leaving a net gain of 
only 16,000 to do the work of 30,000. 
Hence, it was urged that every effort 
be made to ensure an adequate sup- 
ply of premedical students, then 
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menaced by the demands of Selective 
Service. 

Although the termination of hos- 
tilities will do much to ameliorate 
the situation, we shall still be de- 
pendent upon Selective Service regu- 
lations, particularly if compulsory 
military training is adopted. To il- 
lustrate, discharge estimates for Sep- 
tember called for 480,000 from the 
Navy and 500,000 from the Army, 
while during the same month 13,000 
were to be drafted for Navy and 
Marine service and 50,000 for the 
Army. What effect these releases 
and drafts will have upon the supply 
of premedical students remains to be 
seen, but there should be sufficient 
number of students. 

On August 27, Secretary Forrestal 
announced a further modification 
of the Navy plans, providing for the 
release of 2,900,000 men in the next 
twelve months to reduce the enlisted 
personnel to about 500,000. This is 
an increase over the original plan to 
release one and one half million dur- 
ing the same period. By Sept. 1, 
1946, the Navy hopes to strip its re- 
quirements down to 58,000 officers 
and 500,000 men to maintain 400 war 
ships. 

Until more definite facts are in 
hand, it seems most unwise to launch 
campaigns, such as that announced 
by Paul V. McNutt on August 21 
to enroll 8000 veterans in medical 





and premedical schools and 4000 in 
dental and predental schools this 
year. The claim was made that the 
nation needs 35,000 more doctors of 
whom 15,000 will be required by the 
postwar armed forces, 15,000 by the 
Veterans Administration and the re. 
mainder for the service to liberated 
areas. 

Since the annual output of all 
the medical schools in the United 
States up until the war was some- 
what over 5000 graduates per annum, 
this total represents the normal seven 
year accomplishment of the largest 
medical educational resource in the 
world. Under the “forced draft” of 
the war-time accelerated curriculum 
with 10 per cent enlargement of 
classes, it was possible to turn out 
only 10,000 additional doctors in four 
years. 

So much emphasis on numbers 
carries with it the danger of the 
fallacious assumption that quantity 
of graduates is more important in 
peace time than their quality. 

Every consideration should be 
given to qualified veterans for en- 
trance to future medical classes. As 
matters stand, however, the entering 
classes for the fall of 1945 are more 
than filled and the next opportunity 
will be in 1946. It is unfortunate to 
raise hopes for so many which can- 
not be realized at present except for 
those who may enroll in premedical 
courses. 


Restore Three Year Minimum 


A decision will probably be 
reached shortly to restore next year 
premedical requirements to the pre- 
war three year minimum, the 
medical curriculum to its four calen- 
dar year length and residencies to 
their usual lengths. This will result, 
of course, in lowering the annual 
number of graduates. 

The time will come when reduc- 
tion in size of classes should be con- 
sidered. Most schools find that the 
10 per cent increases, introduced as 
a war measure, are beyond their 
capacity to handle efficiently. It is 
generally agreed that classes of 100 
students or less are educationally de- 
sirable. 

The misunderstandings apparent 
in these proposals, which fail to 
reconcile anticipated demands for 
medical service with the educational 
resources available, emphasize the 
importance of effecting closer work- 
ing arrangements among educational 
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bodies, hospital organizations and 
governmental bureaus. 

A step in this direction was taken 
last year by the formation of a con- 
ference committee with representa- 
tives from the American, Catholic 
and Protestant hospital associations, 
the Association of American Medical 
Colleges and the American Medical 
Association. Its purpose was to for- 
mulate plans for better cooperation 
in intern placement. 

Faced with an acute intern short- 
age, resulting partly from war-time 
restrictions, hospitals and medical 
schools were drifting into chaotic 
competition. Following up an action 
by colleges interdicting the place- 
ment of students for internships until 
after the conclusion of the junior 
year, the new committee for the first 
time drew together the responsible 
medical educational groups of the 
country into a satisfactory working 
agreement. Representatives of inter- 
ested governmental agencies might 
well be drawn into such working 
arrangements to guard against future 
misconceptions. 


Cooperation Has Been Improved 


Following the survey by the New 
York Committee on the Study of 
Hospital Internships and Residencies 
in New York City, 1934-37, the Asso- 
ciation of American Medical Col- 
leges set up a committee on intern- 
ships, composed of the chairmen of 
the eight regions into which the 
country was divided. The conse- 
quence has been a greatly enhanced 
understanding of the educational 
opportunities offered by the hospitals 
through visits made by deans and 
faculty members to institutions 
where their graduates are interning. 

One of the primary tasks before 
these coordinating and survey com- 
mittees is to reconcile the house staff 
desires of the hospitals with the real- 
ities of supply. To a curious degree 
the rapid growth and multiplication 
of hospital facilities of recent years 
have not been accompanied by at- 
tempts to estimate potentialities as 
to the supply of house officers. The 
relative growth of these various fac- 
tors may be illustrated by a table cov- 
ering the two decades 1924-44 which 
appeared in the Journal of the Amer- 
ican Medical Association, Aug. 19, 
1944, 

Naturally, hospitals offering intern- 
ships and/or residencies approved by 
the A.M.A. Council on Medical Edu- 
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Increase in Numbers of Graduates, Internships, 
Residencies and Fellowships (1924-1944) 








Residencies 
and 
Graduates Internships Fellowships 
Sree rere ee ve 3562 3269 (Est.) 1000 
, SEE re EET re 5035 6204 2375 
IS sae rivet dean aut lucene) er 5134 5602* 5393* 


*Both of these figures have been reduced by Procurement and Assignment restrictions. 
In 1943 the total number of internships offered had risen to 8180 and residencies and fellowships, 
to a total of 5857. These are an indication of what may be expected as soon as war-time 


controls are removed. 


cation and Hospitals will wish to lay 
their plans in accordance with an- 
ticipated demands. The annual quota 
of graduates will be temporarily aug- 
mented by the 12,000 returning med- 
ical officers who had from nine to 
twelve months’ internship and ap- 
proximately 2000 residents who did 
not have a chance to finish their 
training. Restoration of two year in- 
ternships and full-scale residencies 


_ will be of assistance by reducing the 








number annually needed to fill 
quotas. 

These reductions of demand on 
the one hand and increment of sup- 
ply on the other may enable hospitals 
that saw their house staffs either seri- 
ously diminished or even wiped out 
during war time to compete again 
successfully with the larger institu- 
tions in the teaching centers—at least 
for a few years. Recent emphasis 
on the educational value of intern- 


Courtesy, Hartford Hospital, Hartford, Conn., William Rittase Photo. 


An estimated 1600 medical veterans will seek surgical training. 
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ships has had the effect of drawing 
graduates to the larger centers. As a 
counter measure, hospitals in smaller 
cities, to obtain more interns, must 
devise equally attractive opportuni- 
ties for them. 

Most hospitals will revert to the 
one to two year rotating, mixed and 
straight internships to which they are 
accustomed. The effect of the rapid 
growth of assistant residencies and 
residencies will be most felt among 
the two year internships, with the 
substitution of the senior intern year 
by one of assistant residency. An ex- 
cellent compromise proposal is to 
divide the house staff during this 
second year, one half into senior in- 
ternships as a preparation for general 
practice and the rest taking assistant 
residencies, and eventually residencies 
as a preparation for special practice. 

Account will have to be taken of 
the trend to extend house staff serv- 
ice to private and semiprivate pa- 
vilions. War-time prosperity has had 
the effect of reversing the ratio of 
ward to private patients. This situa- 
tion may be continued by the growth 
of Blue Cross and other prepayment 
plans. Hence, the teaching service 
of the future for students, interns 
and graduates must probably include 
an increasing number of private pa- 
tients who, in turn, must be edu- 
cated as to the benefit they receive 
from organized group study of dis- 
eases and their treatment. 


Offer Extramural Residencies 


Another important potentiality is 
the extramural residency, already 
given a thorough trial in Boston, 
Buffalo and Syracuse. It provides 
increased range of graduate oppor- 
tunity and greatly assists in the task 
of introducing students and interns 
to the social and environmental prob- 
lems they will encounter on setting 
up private practice. 

Although form and schedule of 
internships and residencies are of 
educational importance, the type and 
quality of teaching provided are 
fundamental. For this purpose hos- 
pitals may be classified as follows: 

1. Teaching Hospitals for Under- 
graduates. 

A. Major—those with comprehen- 
sivé programs applied to all services, 
with benefit to interns and residents, 
as well as the students. 

B. Minor—those with a teaching 
afhliation to a limited degree, usually 
only for one service. The benefit 
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that accrues to the house staff is 
highly problematical. 

2. Hospitals Approved for Intern- 
ship and/or Residency, but Without 
Medical Student Teaching. 

3. Postgraduate Hospitals. 

A. Teaching centers. 

B. Small community hospitals. 

Of recent years there has been a 
noticeable tendency for interns and 
residents to concentrate in the 1A 
hospitals at the expense of the 1B 
and 2 groups, because of the educa- 
tional and research advantages of- 
fered. The standing of these major 
teaching hospitals has been enhanced 
by the introduction of a larger pro- 
portion of full-time and part-time 
teachers to round out the voluntary 
contributions made by attending 
physicians and surgeons. 


Pay Full-Time Instructor 


There seems no valid reason why 
hospitals in the second and third 
categories may not meet their tutorial 
obligations by the same maneuver. 
It should be possible to put on a 
salary one or more attending staff 
members with the proper qualifica- 
tions and teaching interest to give 
full time or part time to organization 
and supervision of house staff educa- 
tional needs. They can systematically 
review the interns’ and _ residents’ 
diagnostic findings and guide their 
case management. 

Such teachers can maintain contact 
with university groups and carry this 
atmosphere into their own hospitals 
to round out educational contacts, 
instill a progressive spirit and stimu- 
late original studies. 

As will be seen by a perusal of 
the short courses listed by the 
A.M.A. for the present six months, 
teaching hospitals in groups 1 and 2 
share widely in this postgraduate 
contribution which may have some 
secondary house staff benefit. 

A large number of hospitals, how- 
ever, are without undergraduate, in- 
ternship or residency teaching of any 
kind yet constitute a vast potential 
resource for the furtherance of post- 
graduate education. Most are small 
community hospitals of 50 beds or 
less. With them rests the responsi- 
bility for realizing on the benefit ob- 
tained by staff members taking in- 
tensive courses at the postgraduate 
centers. 

The Commonwealth Fund has 
taken the lead in exploring this possi- 
bility of educating the doctor in con- 








nection with his everyday practice 
activities centering around the small 
community hospital. As pointed out 
by Lester J. Evans in the Journal of 
the Association of American Medical 
Colleges, March 1944: “postgraduate 
teaching may be divided roughly into 
two kinds: one taking place in the 
physician’s home setting; the other 
away from home, generally at a med- 
ical teaching center. Neither fills the 
bill by itself. They are definitely 
complementary.” 

The Bingham Associates Fund has 
made significant contributions in this 
same field through postgraduate op. 
portunities at Tufts College of Medi- 
cine and the Joseph H. Pratt Hospi- 
tal and a unique cooperative system 
with small hospitals in Maine, cen- 
tering around key institutions in 
Lewiston and Bangor. This program 
was described by Samuel Proger in 
the New England Journal of Medi- 
cine, Sept. 4, 1941, and by various 
authors in The Mopern Hospirat of 
October 1944. This accomplishment 
has dramatized in effective and prac- 
tical fashion the necessity of thinking 


‘beyond internships, residencies, fel- 


lowships and short courses at uni- 
versity centers as we evolve a full- 
scale program to meet the postgrad- 
uate needs of the American medical 
profession. Probably when plans are 
fully matured for other parts of the 
country, the experience available 
from the Commonwealth Fund and 
the Bingham Associates Fund ex- 
periments will serve as valuable blue- 
prints. 
Outlook Is Encouraging 


Through ,the use of secretarial 
help, well-trained technicians, med- 
ical records auditing committees and 
staff conferences at which case find- 
ings and results are freely discussed, 
it has been shown that a voluntary 
attending staff in a small hospital 
can function at the same high level 
of efficiency as that of a university 
hospital. 

If the majority of the smaller hos- 
pitals in the country could get over 
the defeatist attitude they have had 
concerning this possibility, we should 
attain the following far-reaching ob- 
jectives: prevention of the wasteful 
lowering of professional standards of 
practice observable in fully half of 
our graduates after leaving teaching 
centers; an assurance of steady post- 
graduate progress, and a more uni- 
formly high quality of medical serv- 
ice in all areas of the country. 
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HE hospital probably has as 
much at stake as any agency in 
the return of nurses from the war. 
Sixty-three per cent of the nurses 
assigned to the military as of July 
1944 came from the field of institu- 
tional nursing, although in 1943 only 
46 per cent of all active nurses were 
engaged in institutional nursing. 
The 6611 hospitals in this country, 
with an increase of 80,691 beds, in 
1944 cared for the unprecedented 
daily average of 1,299,474 patients 
as against 1,257,124 patients in 1943. 
They gave this care in 1944 with 
125,458 graduate nurses (not includ- 
ing private nurses) as compared 
with 126,591 nurses in 1943, although 
the number of student nurses in- 
creased from 110,222 in 1943 to 120,- 
879 in 1944. 


Hospitals Still Need Help 


When the Civilian Mobilization 
Program gets under way the theme 
of advertisers will be “Your Hos- 
pital Needs Help.” In fact, the 
American Hospital Association’s 
study estimates the number of nurses 
needed now by civilian hospitals— 
general, tuberculosis and psychiatric 
—at 65,000. And if needs for civilian 
hospital beds in the postwar decade 
are, as they have been authoritatively 
estimated to be, 279,000 beds, then 
the result will obviously be a grow- 
ing demand for nurses in hospitals. 

It is anticipated that the non- 
nursing duties carried by auxiliary 
workers during the war will remain 
in their hands, thus releasing nurses 
for professional and technical duties 
requiring the preparation of the reg- 
istered professional nurse. In all 
probability most of the American 
Red Cross volunteer nurse’s aides 
will drop out of hospital service, 
particularly the married ones who, 
often at real sacrifice, have served 
so faithfully during the war. 

No attempt is being made to pre- 
pare additional volunteers but rather 
to get more trained aides into hos- 
pitals. Many paid aides of different 
types—attendants, practical nurses, 
orderlies and ward maids—will be 
employed in hospitals, in other insti- 





This article was prepared prior to the end 
of the war with Japan. 
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tutions, in homes and in_ public 
health agencies, as will also some 
of those serving in the military, par- 
ticularly those performing hospital 
duties. 

A joint committee of all nation- 
al nursing organizations has been 
studying the courses offered by the 
Army, Navy, Coast Guard and Mari- 
time Service to train men and 
women in the military service for 
hospital duty. One of the reasons the 
study has been undertaken is to place 
material in the hands of state boards 
of nurse examiners and professional 
counselors that would make it pos- 
sible for them to evaluate the quali- 
fications of persons thus trained who 
may present themselves for examina- 
tion and possible licensure as attend- 
ants or practical nurses. 


It is contemplated that the com- 
pleted study not only will provide 
an analysis of the course content for 
use by state boards of nurse exam- 
iners and nurse educators but also 
will offer suggestions concerning the 
possibility of establishing orientation 
courses at a number of hospitals 
sufficiently localized as to be acces- 
sible to as many applicants as pos- 
sible to provide a transition from 
military to civilian activity. Benefits 
under the G.I. Bill of Rights may 
make it possible for applicants to 
take such courses. 

Personnel policies are being studied 
by most professional groups, particu- 
larly those that have to do with 
working conditions and salaries. A 
joint committee of the American 
Hospital Association and the Ameri- 
can Nurses’ Association is currently 
at work on this subject. It is encour- 
aging to find, as an editorial in the 
August 1945 issue of the American 


Journal of Nursing points out, that 
material tabulated by the A.N.A. 
from 14 state reports on personnel 
practices “reveals a high degree of 
unanimity on certain basic policies: 
(1) the eight hour day and forty- 
eight hour week with one full day 
off each week; (2) cash salaries 
without perquisites; (3) provision 
for definite increases in salaries with- 
in specified time limits and com- 
pensation (in time or money) for 
overtime.” 


Governmental Salaries Higher 


Salaries of nurses in the federal 
services and in nonofficial public 
health agencies tend to be higher 
than those of nurses in nongovern- 
mental hospitals. In general, salaries 
will probably be higher in the post- 
war than in the prewar period, 
though they will tend to conform to 
the social and economic pattern of 
the country as a whole. 

The initial salary in 1945 in the 
Army and Navy Nurse Corps of 
$1800 plus subsistence and allowance 
would seem to serve as an index of 
beginning salaries in federal services. 
If civilian services wish to obtain 
quality nursing and nurses it is ad- 
visable that the salaries of nurses in 
civilian institutions parallel as nearly 
as possible those of nurses in the 
federal services. 

Planning. ‘The national nursing 
planning committee of the National 
Nursing Council for War Service, 
composed of representatives of all 
nursing groups, has developed “a 
comprehensive program for nation- 
wide action in the field of nursing.” 
Briefly, this program deals with five 
major subjects: (1) maintenance and 
development of nursing services in 











all fields; (2) a program of profes- 
sional and practical nursing educa- 
tion; (3) channels and means for 
distribution of nursing services; (4) 
implementation of standards (in- 
cluding legislation) to protect the 
best interests of the public and the 
nurse, and (5) information and 
public relations program. 

Survey. The national nursing or- 
ganizations, aware of the many fac- 
tors making for change in postwar 
nursing, have undertaken a joint 
survey of their purposes, functions, 
structure .and relationships to deter- 
mine whether or not each organiza- 
tion is such as would make for effec- 
tive handling of postwar programs. 

Counseling and Placement. With- 
drawal to the military of some 100,- 
000 nurses from civilian nursing 
during the war has meant adjust- 
ment and readjustment all along the 
line, both by nurses in the military 
and by those in civilian services. The 
professional placement and counsel- 
ing program of the American Nurses’ 
Association, initiated in 1936, has 
been expanded to meet the needs 
for readjustment of all nurses, as 
well as for all other personnel that 
may be interested in nursing. The 
program operates through state 
nurses’ associations. 


Counselors Already Appointed 


A national office, with one sub- 
sidiary branch office, will serve to 
coordinate the counseling and place- 
ment on national, state and _ local 
levels. Several states have already 
appointed well-qualified counselors, 
whose task in brief will be to help 
get the right nurse in the right job. 

To aid in the counseling and 
placement, a questionnaire (spon- 
sored by the American Red Cross 
Nursing Service and the A.N.A. and 
mailed by the Army Nurse Corps) 
has gone to all Army nurses and 
some 290,000 questionnaires had been 
mailed by state nurses’ associations 
to civilian nurses as of August 1. 
Thousands of responses come in 
daily. Tabulation of the returns 
from these questionnaires, when 
completed, should give information 
regarding the postwar plans of most 
nurses. 

This information will serve as a 
basis for much of the immediate 
counseling and placement work, both 
for the individual nurse in terms of 
her own preparation, experience, ob- 
jectives and wishes and for the pro- 
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fession in terms of supply and dis- 
tribution. 

A tool of help to the veteran nurse 
will be found in a specially prepared 
pamphlet designed to assist her in 
adjusting to civilian life and shortly 
to be available. Among other things, 
this pamphlet will give information 
as to the nurses’ rights and privileges 
under the G.I. Bill of Rights and vo- 
cational rehabilitation. 

State counselors will be aware of 
these rights for veteran nurses, as 
well as the scholarship help for civil- 
ian nurses. They will know com- 
munity needs and resources. They 
will have fairly complete information 
regarding the nurse (including that 
obtained from objective tests) and 
should be able to render increasingly 
effective service. 

A note of caution might be in- 
jected here to warn us against ex- 
pecting the millennium overnight. 
We must start with the counselors 
we have. Additional ones are being 
prepared as rapidly as possible. For- 
tunately, some 50 universities and 
colleges with schools of nursing al- 
ready have courses in personnel 
work; scholarships are available for 
nurses who wish to take advantage 
of these opportunities. 

Security. Questions are frequently 
posed about many kinds of security, 
among them provision for illness, 
accident, unemployment and old age. 
Many, if not most, nurses carry some 
protection in case of illness and acci- 
dent. They are members of the Har- 
mon Association for the Advance- 
ment of Nursing, which carries ill- 
ness, accident and annuity benefits; 
or they subscribe to a group hos- 
pitalization plan, such as the Blue 
Cross. A very few look forward to 
pensions. Nurses have little protec- 
tion, however, against unemploy- 
ment and old age. It is these types 
of security, therefore, that merit our 
special consideration. 

Many of the young people in our 
country entering nursing come from 
families of industrial workers and 
are accordingly familiar with the 
protections available to industrial 
workers, such as the benefits of the 
Social Security Act or of the labor 
unions. Nurses who have been in 
the military are familiar with the 
perquisites that go with military 
service. The coming generations of 
nurses will, I believe, place more 
emphasis upon such aspects of se- 
curity as unemployment and old-age 





benefits than they will upon salary 
itself, important as income may be, 

Just as farmers are now making an 
organized attempt to be included jn 
the Social Security Act, so it seems 
to me must also the profession of 
nursing and those of us employing 
nurses in nonprofit agencies and as 
“casual labor” if we wish to retain 
nurses. There is no old-age security 
at present for nurses on salary, nor 
is there provision for funds when 
their salary stops. 

The A.N.A. is working on the 
problem of attempting to find ways 
of obtaining provisions in the Social 
Security program that would make 
it possible for all nurses, including 
those in private practice, to receive 
unemployment and old-age benefits, 

Further Preparation. The return. 
ing nurse will be a more mature 
person. She will be self-reliant. She 
will be aware of some of the pioneer- 
ing needed in nursing and of the 
preparation required for this pioneer- 
ing. While at first she will probably 
wish for little beyond just getting 
home, I predict that soon the return- 
ing nurse veteran, like her medical 
brother-in-service, will begin to look 
to wider horizons. She will have 
many skills and experiences she will 
wish to share with us, particularly 
in such fields as surgery and ortho- 
pedics. 


Some Will Want to Study 


Soon, a fair number of all return- 
ing nurses—perhaps from 10 to 35 
per cent—will choose to pursue fur- 
ther study. Some of these will wish 
short refresher courses of from one 
to two weeks. Others may wish a 
longer period of perhaps four to 
eight weeks—a practicum—in which 
they can have both supervised ex- 
perience and class work in a chosen 
field. 

If nursing is to meet at all ade- 
quately its professional responsibili- 
ties, some of the returning nurses 
and some of the civilian nurses as 
well must undertake additional prep- 
aration not for weeks, or even 
months, but for one or more years. 
These are the nurses who will wish 
to strengthen their profession, who 
will wish to be really secure in their 
skills and to master the scientific 
knowledge of the underlying princi- 
ples of these skills. 

Many universities and_ colleges 
have programs already planned of 
refresher, practicum and advanced 
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(with or without practicum) types. 
Examples of advanced clinical pro- 
grams designed to prepare nurses 
to give fairly complete and_ total 
nursing care in these fields may be 
seen in psychiatric and in pediatric 
nursing. 

Legislation. Among the safeguards 
returning nurses will find is a pro 
fession well geared through its na 
tional, state and district associations 
to the sponsoring of legislative meas- 
ures that concern nurses, nursing and 
health. Laws which the profession 
has recently supported are those that 
(1) increase the pay and allowances 
of the Army Nurse Corps; (2) 
provide for preparation of nurses 
through the U. S. Cadet Nurse 
Corps, with the first really large 
grant of public funds for nursing 
education, and (3) grant military 
rank to certain Navy Nurse Corps 
members and temporary commis- 
sioned rank to Army Nurse Corps 
members. Suggestions for major pro- 
visions of a nurse practice act and 
for organizing a legislative program 
have been prepared by the Ameri- 
can Nurses’ Association for the use 
of state associations in promoting 
legislation. 

Research. Nurses coming back are 
returning to a profession equipped 
to conduct research in many areas 
of work. We have long had the 
efficient department of studies of the 
National League of Nursing Educa- 
tion. We now have, in addition, 
research workers in most of the na- 
tional nursing organizations who are 
working in such areas as those of 
planning for postwar nursing, coun- 
seling and placement, community 
nursing service, civil service, prepay- 
ment health plans and social security. 

Registration. Returning nurses will 
be pleased to know that the A.N.A. 
Bureau of State Boards of Nurse 
Examiners, in cooperation with the 
National League of Nursing Educa- 
tion, has served to bring about more 
uniformity in state laws, board rules 
and board procedure, all of which 
is greatly facilitating the distribution 
of nurses. 

Public Information. 'To interpret 
nursing to a profession of more than 
a third of a million nurses in war 
time has been a unique and satisfy- 
ing though difficult, experience. 
That the interpretation has been well 
made is attested, among other things, 
by the more than 100,000 nurses who 
volunteered for military service. To 
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interpret nursing to the lay public, 
as well as to nurses, has been and 
still forms a great challenge. Studies 
are now under way to find the best 
means of effectively reaching both 
groups in peace as in war. 

There is one aspect of our living 
I should like to emphasize. This is 
the art of thinking. Young people 
who have spent months or years in 
a situation where so many decisions 
have had to be made for them 
(though in many cases they have 
carried great responsibility) must 
look forward to the time when they, 
as individuals, can do some thinking 





for themselves and can participate 
effectively in the formation of pro- 
grams and policies. They must do 
this if our democracy is to continue. 

To hospitals then is vouchsafed 
not only the opportunity but the 
responsibility of providing machin- 
ery through which all the nurses 
they employ may, as rapidly as pos- 
sible, come to participate in the give 
and take of the democratic way of 
everyday living, to the end that, in- 
creasingly, they may become citizens 
not only of the hospital but also of 
the community, the state, the nation 
and the world. 





The HANDICAPPED 


disabled workers 


have good records 


HYSICALLY handicapped em- 

ployes are good workers. There 
is ample evidence to prove that they 
have excellent records on job per- 
formance, little absenteeism, low 
turnover and few accidents. Dis- 
abled workers are conscientous and 
efficient employes who expect no 
favors. 

The critical shortage of manpower 
in the war emergency forced all em- 
ployers to reevaluate the work ca- 
pacities of disabled persons. We 
have discovered that a disability need 
not debar one from productive use- 
fulness in many occupations if the 
obstacles to employment are re- 
moved. Given equal opportunity, 
handicapped persons hold jobs bet- 
ter, with more mutual satisfaction, 
than does the average worker be- 


JACK MASUR, M.D. 


Chief Medical Officer 
Office of Vocational Rehabilitation 


cause they want permanence of em- 
ployment. 

With suitable modern methods of 
selective placement the majority of 
disabled persons can compete for 
jobs in industry and hospitals on sat- 
isfactory terms. Westinghouse Elec- 
tric Corporation, Caterpillar Tractor 
Company, International Business Ma- 
chines, R.C.A., Ford Motor and 
many other large and small com- 
panies have been employing handi- 
capped workers successfully for 
many years. They have found that 
every job does not require a worker 
possessing the regulation two hands, 
two feet, two eyes and two ears. 
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Job Title __ 
Job Location 
Dictionary Title 


Physical Demands Analysis 


ing of jobs suitable for the hand: 
capped has not proved a Satisfactory 
method of job placement. The varia. 
tions in interests, aptitudes and skill, 
in disabled persons are as wide a, 
they are in able-bodied persons, Mod. 
ern methods of placement take into 









PHYSICAL FACTORS 


account many attributes of the pro. 


ENVIRONMENTAL FACTORS : 
spective employe. The same selection 






















— 1 Lifting 15 Twisting 
__ 2 Carrying 16 Reclining 
_ 3Handling —17 Sitting 
_4Pushing _18 Reaching 
_ 5 Pulling —19 Fingering 
__ 6 Climbing 20 Feeling 


—51 Inside 

__52 Outside 

__53 High Temperature 
__54 Low Temperature 

__55 Sudden Temp. Changes 
—56 High Humidity 


factors should be applied regardless 
of whether the individual is able. 
bodied or handicapped. 

Selective placement is a positive 
approach that utilizes the physical 


__65 Vibration 

__66 Noise 

__67 High Places 

__68 Cramped Quarters 
__69 Wet Quarters 

__70 Working With Others 


_7Jumping —21 Talking __57 Low Humidity _71 Working Around Others Nee ae She 
_8Running __22 Hearing _58 Toxie Conditions __72 Working Alone capacities of the individual instead 
_9 Walking __23 Seeing __59 Radient Energy __73 Day Work of a medical diagnosis or the limita 
10 Standing _ 24 Color Vision _60 Moving Objects _74 Night Work ti f dhe disalili —_ 7 
‘11 Stooping __25 Depth Perception 61 Mechanical Hazards = __75 ions of the disability. It is a place. 
_12 Crouching __26 _62 Electrical Hazards _76 ment technic by which the work de. 

_13 Kneeling __27 _63 Exposure to Burns —4f ‘ ; : 
inte ~s a Gites —_ mands of the job as determined by 
the job analyst are related to the 














DETAILS OF PHYSICAL FACTORS: 
DETAILS OF ENVIRONMENTAL FACTORS: 
DETAILS OF HAZARDS: 


(X = Required by job. O = Not required by job.) 


work capacities of the employe as 
estimated by the physician. 

The job analyst identifies the phys. 
ical and environmental requirements 
of each type of job. The Civil Sery- 
ice Commission, the War Manpower 
Commission and industrial personnel 














































Hospital administrators have be- 
come increasingly interested in scien- 
tific employment methods. There 
has been a widespread use in hos- 
pitals of job analyses, including de- 
scriptions of duties, responsibilities, 
working conditions, necessary quali- 
fications and personal relationships. 
There has been increasing recogni- 
tion, also, of the values of instruction 
in job methods. 

The selective placement method is 
an extension of the usual methods 
of job analysis and placement. It is 
the process of matching the worker 
with the job. As applied to handi- 
capped persons the concept empha- 
sizes “capabilities” rather than “dis- 
abilities.” A disabled worker who is 
well placed is no longer handicapped. 
Banta and his associates’ have point- 
ed out that “a person with a disabled 
leg may be limited in his ability to 
walk rapidly, to run, lift or carry, 
but not in his ability to see, hear or 
use his hands. The disability does 
not limit his intelligence and educa- 
tional achievements, vocational inter- 
ests and aptitudes, nor need it affect 
his personality and work habits.” 

A fairly elementary approach to 
placement of the handicapped was 
a listing of suitable jobs. Such a list- 


1Selective Placement for the Handicapped, 
War Manpower Commission, U. S. Employ- 
ment Service, Washington, D. C., 1945. 





Physical Capacities Form 


Name Sex Age Height___ = Weight___ 





PHYSICAL ACTIVITIES WORKING CONDITIONS 








— 1Walking 16 Throwing _5l1 Inside __66 Mechanical Hazards 
__ 2Jumping —17 Pushing _52 Outside _67 Moving Objects 

_ 3Running 18 Pulling _53 Hot _68 Cramped Quarters 

_ 4 Balancing 19 Handling _54 Cold _69 High Places 

__ 5 Climbing _20 Fingering _55 Sudden Temp. Changes _ 70 Exposure to Burns 
__ 6 Crawling 21 Feeling __56 Humid __71 Electrical Hazards 
__ 7Standing __22 Talking _57 Dry __72 Explosives 

_ 8 Turning __23 Hearing _58 Wet _73 Radiant Energy 
__ 9 Stooping __24 Seeing _—_59 Dusty __74 Toxic Conditions 
__10 Crouching 25 Color Vision —60 Dirty _75 Working With Others 
_11 Kneeling 26 Depth Perception 61 Odors —76 Working Around Others 
__12 Sitting | _27 Working Speed —_62 Noisy = _77 Working Alone 
_13 Reaching 28 _63 Adequate Lighting —78 
_14 Lifting _29 __64 Adequate Ventilation —79 

_15 Carrying —30 __65 Vibration —80 





v = Partial Capacity O = No Capacity 


days per week. (If TB, cardiac or other disability 
requiring limited working hours) 


Blank Space = Full Capacity 
May work hours per day 
May lift or carry up to pounds. 


Details of limitations for specific physical activities : Rar: ae 


Details of limitations for specific working conditions __ : — 


Date Physician ee 
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departments have analyzed many 
thousands of job types from the point 
of view of physical demands. = 

The analysis of physical activities 
and working conditions of the rela- 
tively small number of job types in 
the hospital field is a challenging 
opportunity and is a logical sequence 
to the excellent studies of Gorgas, 
Meade and Stephan? on job specifica- 
tions. In most offices of the U. S. 
Employment Service, personnel is 
available to assist any hospital in the 
training of its personnel officer or 
other staff member in the technics 
of job analysis. In analyzing the 
physical demands of each job, the 
analyst uses the accompanying form. 
The dictionary title and code refer 
to the Dictionary of Occupational 
Titles? It is to be noted that the 
physical factors and environmental 
factors listed are identical with those 
on the Physical Capacities Form used 
by the physician. 


Aids in Determining Eligibility 


Many hospitals, large and small, 
have found it advantageous to ap- 
point a member of the medical staff 
to examine applicants for employ- 
ment. Under such circumstances the 
adoption of the physical capacities 
appraisal method is an improvement 
in the usual procedure of using med- 
ical diagnosis as the determination 
of eligibility for employment. The 
Physical Capacities Form can be 
completed from data on the phys- 
ical examination findings. 

In industrial practice, such as the 
Kaiser-Permanente shipyards hospi- 
tals it has been found preferable 
to furnish the personnel office with 
the physical capacities appraisal only 
and thus avoid revealing the confi- 
dential medical diagnosis. 

The physical factors and environ- 
mental factors listed on these forms 
were designed by the War Man- 
power Commission for the use of 
industry. The number of items could 
undoubtedly be reduced and simpli- 
fied for hospitals interested in plac- 





_ “Job Specifications for a Housing: Organiza- 
tion, Committee on Personnel Relations of 
Council on Administrative Practice, Bulletin 
No. 202, American Hospital Association, 
Chicago. 

‘Dictionary of Occupational Titles, War Man- 
power Commission, Superintendent of Docu- 
ments, Washington, D. C. 


“Physical Demands and Capacities Anaysis, 
Limited Issue by Region XII, War Manpower 
Commission, Bureau of Manpower Utilization, 
and Permanente Foundation Hospitals, Oak- 
land and Richmond, Calif., May 1944. 
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ing workers selectively in accordance 
with their skills and physical capac- 
ities. 

The handicap of disablement 
should not be made worse by lack 
of understanding or prejudice, and 
a resultant lack of opportunity to 
compete fairly for employment. In 
order to obtain for disabled persons 
their full share of opportunity within 
their capacity for normal employ- 
ment ordinarily available in the labor 
market, we should encourage the 
good will that now exists among 
employers toward all persons, civil- 
ian and veteran, handicapped by dis- 
ablement. It is generally agreed in 
this country that the assimilation of 
disabled veterans into industry 
should be on a voluntary basis rather 
than by legislation.® 

Employers need to be reassured 
that under suitable conditions dis- 
abled persons can serve effectively 
without hazard to themselves or oth- 
ers. A bulletin issued by the Associ- 
ation of Casualty and Surety Execu- 
tives® encourages member companies 
to promote the employment of dis- 
abled persons. This statement points 
out that the initial rate for work- 
men’s compensation is governed by 
the industrial classification. Physical 
defects of disabled persons are not 
considered in determining that rate 
and no higher rate is charged to the 
employer because of the employment 
of physically disabled persons. 

The employment of disabled per- 
sons is not prohibited in any way by 
the terms of workmen’s compensa- 
tion insurance policies. Accident ex- 


5The Disabled Veteran, Annals of the Amer- 
ican Academy of Political and Social Science, 
Vol. 239, May 1945. 

°The Employment of Disabled Veterans and 
Other Disabled Persons, Association of Casualty 
and Surety Executives, 60 John Street, New 
York City. 





perience, good or bad, will ultimately 
be reflected in the cost of insurance, 
but most surveys have shown that 
physically handicapped persons have 
fewer accidents than do able-bodied 
employes. 

In the infrequent cases in which 
handicapped persons sustain serious 
accidents that result in permanent 
total disability, the employer is con- 
fronted with a disproportionate lia- 
bility. In order to minimize this lia- 
bility to the employer, to spread the 
cost over industry generally and to 
assure payment of full compensation 
to handicapped workers, laws have 
been enacted in 32 states’ to estab- 
lish second injury funds® or their 
equivalent. 

The veterans’ employment service 
of the War Manpower Commission 
and the state vocational rehabilita- 
tion agencies are eager to cooperate 
with hospitals in the placement of 
disabled persons. The goal of every 
rehabilitation program is to fit the 
handicapped worked into a job 
where he is productive and where 
his earning capacity lifts him from 
the status of an economic cripple. 


Give Them Help, Not Handouts 


The number of disabled persons 
seeking employment will be greatly 
increased by the returning veterans. 
It has been estimated that every fifth 
family will include a disabled work- 
er, often the one who would nor- 
mally be the breadwinner. The ad- 
justment of all disabled persons is a 
joint responsibility of government, 
management, labor and local com- 
munities. The answer lies in ade- 
quate vocational rehabilitation and 
sound placement in employment— 
not in pensions, public assistance and 
handouts! 


™Me., Ariz., Ark., Calif., Colo., Conn., Del., 
Ida., Ill., Iowa, Kan., Md., Mass., Mich., Minn., 
Mo:,; N..J.,N.. Y.5 N. CE NoD; Olte, Obie, 
Ore., Pa. R I., S. C., Tenn., Utah, Wash., 
W. Va., Wis., Wyo. : 

*Second Injury Funds as Employment Aids 
to the Handicapped, Division of Labor Stand- 
ards, U. S. Department of Labor, Washington, 
D. C., 1944. 

Untapped Manpower: Facts and Figures on 
Employment of the Physically Handicapped, 
Washington, D. C., U. S. Civil Service Com- 
mission, Superintendent of Documents, Gov- 
ernment Printing Office, Washington, D. C., 
1943, 

Selby, C. D., et al.: Putting the Disabled 
Veteran Back to Work, New York, Industrial 
Hygiene Foundation, 1943 (Special Series Bul- 
letin No. 2). 

Banta, K. V.: How to Use the Physically 
Handicapped, Supervision, February 1943. 

Hanman, B.: Matching the Physical Charac- 
teristics of Workers and Jobs, Industrial Medi- 
cine 14:5, 405-430 (May) 1945. 
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HE pharmacist who has served 

in the armed forces naturally 
is interested in the opportunities that 
may be available to him within his 
chosen profession after demobiliza- 
tion. Many will wish to enter vari- 
ous areas of pharmaceutical practice. 
Some will wish to enter retail, whole- 
sale or manufacturing fields; others 
will wish to prepare for research and 
teaching. Some who have served in 
fields unrelated to pharmacy may 
wish to adopt a completely new pro- 
fession. Many of those who have 
served in hospital and medical units 
will wish to select hospital pharmacy 
as a life work. It is for this last 
group that this paper is written. 

There can be no doubt that phar- 
macy will be used more extensively 
as one of the most important thera- 
peutic facilities after demobilization. 
This increased use will not come 
about suddenly but there are several 
straws in the wind that indicate the 
trend. 

The Situation. Data published in 
the Journal of the American Medical 
Association reveal that there were 
1864 government and 4494 nongov- 
ernmental hospitals (total 6358) serv- 
iced by 2382 full-time and 497 part- 
time pharmacists in 1941. In 1943, 
there were 2284 government and 4371 
nongovernmental (total 6655) hos- 
pitals serviced by 3563 full-time and 
605 part-time pharmacists. 


Many Have No Pharmacy 


These data show that there are 
more than 2487 hospitals without any 
real pharmaceutical service, since we 
know that many large hospitals en- 
gage a number of pharmacists on 
their staffs. Many other hospitals are 
inadequately staffed. The number of 
hospitals and pharmacists serving the 
armed forces is not taken into con- 
sideration in these figures. 


66 


PHARMACY 






GLENN L. JENKiINs 


Dean, School of Ph 
Purdue University, Lafayette ii 





A fier Demobilization 


Adequate pharmaceutical service 
would require twice the number of 
pharmacists engaged in hospitals at 
the present time. Plans for the ex- 
pansion of hospital facilities by the 
federal, state and municipal agencies 
to care for the needs of veterans and 
for the extension of medical care to 
all the people are so great that it 
appears evident that there will be a 
need for a further increase in phar- 
maceutically trained hospital person- 
nel to serve the needs during the 
next five years; in other words, from 
12,000 to 18,000 hospital pharmacists 
will be needed by 1950. 


Drugs Play Important Réle 


Drug therapy is more important 
than ever before in mankind’s fight 
against disease. The sulfa drugs, the 
antibiotics and blood plasma are ex- 
amples of preventive and curative 
agents that have renewed our faith in 
drugs. Other equally spectacular and 
effective agents will be discovered 
through the intensive research now 
under way. 

The Trends. Progressive hospital 
administrators have learned that a 
well-established pharmacy contrib- 
utes immeasurably to medical care 
in the hospital and also to economy. 
Nevertheless, thousands of hospitals 
are operating with insufficient, in- 
competent or unqualified pharma- 
ceutical staff members. This situa- 
tion needs to be corrected in simple 
justice to the patients. Improvement 
is being made, however, as evidenced 
by the following changes. 

The U. S. Public Health Service 
under the law (S. 1683) which codi- 
fies all laws relating to the service 
has provided recently for increased 
opportunities for pharmacists. Now 
they may be commissioned in the 
regular corps beginning with the 
rank of junior assistant grade, which 


is comparable to a second lieutenan, 
in the regular Army, and they may 
advance on the basis of experience 
and examination to a rank compa. 
rable to that of colonel in the same 
manner as officers of the Medical 
Department. 

The position of pharmacists in vet. 
erans’ hospitals has been greatly im. 
proved. Effective July 1, 1945, al 
pharmacists were advanced to pro 
fessional and scientific grade 2 with 
a salary range from $2600 to $320) 
per year. In the past the pharmacists 
were classified as  subprofessional 
with starting salaries as low as $162 
per year. 

This recent change represents a 
definite recognition of the profes. 
sional status of the pharmacist. The 
expected expansion of veterans’ hos- 
pitals will necessitate additional phar- 
macists. Those interested should 
write to the Director of Personnel, 
U. S. Veterans Administration, 
Washington, D. C. 


Work to Advance Profession 


Two organizations have been de- 
veloped that should serve to create 
unity among hospital pharmacists 
and lead to better service, namely, 
the American Society of Hospital 
Pharmacists affliated with the Amer- 
ican Pharmaceutical Association and 
the American Association of Govert- 
ment Pharmacists, which is now i 
process of organization. 

Both of these organizations have 
as their objectives the improvement 
and the extension of the usefulness 
of hospitai pharmacists to the inst 
tutions, to the profession of phar 
macy and to the members of the 
other health professions. Coordin 
tion of the work of these organiza 
tions with that in all pharmaceutical 
areas through the American Phar 
maceutical Association augurs we 
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for the future outlook. (See Francke, 
Jour. Am. Pharm. Assoc., Pract. 
Pharm. Ed. 6: 77 [1945]; Moore, 
Am. Prof. Pharmacist I]: 442 
[1945]). 

It was almost two years ago 
that Congress passed a bill to create 
a pharmacy corps in the regular 
Army. Little has been done to make 
this legislation effective. (See Ein- 
beck, Am. Prof. Pharmacist 11: 527 
[1945]). a 

Qualifications and Responsibilities. 
The hospital pharmacist needs spe- 
cial qualifications for his work. 
These may be stated briefly as fol- 
lows: administrative and organizing 
ability; the capacity to serve with 
others in a complex organization; 
good physical and mental health; 
knowledge of his subject acquired 
through specialized college training, 
preferably including graduate work, 
and teaching ability and experience. 
(See Francke, Mod. Hosp. 62: 90 
[Jan.] 1944). 


Must Accept Responsibility 


He must be qualified to accept re- 
sponsibility for an integral part of 
the hospital service, for the mainte- 
nance of proper relations in his own 
department and with the hospital 
staff, for the manufacture of prod- 
ucts and for teaching student nurses 
and pharmacist assistants; he must 
be competent to advise physicians in 
all matters that pertain to drugs. 
Ability to conduct and supervise re- 
search will be of great value’ to the 
hospital pharmacist of the future. 

The General Outlook. Although 
there are many discouraging factors 
facing those who wish to pursue hos- 
pital pharmacy as a life career, the 
trend is upward. Veterans who have 
had valuable experience in the armed 
forces and who have the necessary 
educational qualifications may ex- 
pect to find that hospital pharmacy 
is an expanding field of opportunity. 
They can assist in making it attrac- 
tive by uniting with other pharma- 
cists to bring greater professional 
competence into the practice and by 
seeking to elevate the standards. 

Adequate pharmaceutical service 
can be an important means of pro- 
viding more efficient medical care at 
lowered cost to our citizens. At this 
time when all health service is in the 
Process of reorganization the out- 
moded dispensing service of the past 
should be replaced by modern stand- 
ards of practice. 
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1S coming into its own 


GERALDINE LERMIT 
Director, St Louis School of Occupational Therapy, St. Louis 


TURTLE for a symbol and the 
slogan “Slow and_ S:eady” 
might best describe to the civilian 
and perhaps to the veteran the plan 
of the Veterans Administration for 
acquiring personnel for occupational 
therapy and rehabilitation in its hos- 
pitals. Nevertheless, plans have been 
made for acquiring occupational 
therapy and rehabilitation personnel 
and for its training and are now 
being put into motion. 

For those already in this field, ex- 
cellent refresher courses have been 
given by the Veterans Administra- 
tion at the Institute for Crippled and 
Disabled. These courses are similar 
to those that were given to members 
of the medical staff of the Army Air 
Corps, under the guidance of Col. 
Howard Rusk. 

Centers for training additional per- 
sonnel are now being selected and 
special veterans’ hospitals are being 
used as key centers for in-training 
programs. It seems evident that the 
Veterans Administration is making a 
genuine effort to profit by the ex- 
perience of the military recondition- 
ing program. 

Acceleration is definitely indicated 
but will probably prove more difh- 
cult to effect now than it was under 
the urgency and stress of war. But 
the approach of the Veterans Ad- 
ministration in planning to fill. this 
need seems thoroughly sound. 

There is no clear indication as..to 
whether the scope of the problem of 
obtaining and training personnel is 
fully realized, unless the latest an- 
nouncements that only veterans will 
be placed in civil service jobs can be 
so considered. Although the need is 
long overdue, civil service is now 
reclassifying and rerating occupa- 
tional therapists. It is becoming -ap- 
parent that professional classification 


is indicated by the nature of the serv- 
ice itself, as well as by the standards 
for meeting educational and training 
requirements. 

If occupational therapists are put 
under “professional” status, there will 
unquestionably be more and better 
qualified individuals attracted to fill 
the needs of the Veterans Adminis- 
tration. Even more than the mone- 
tary increase provided by such re- 
classification, the acknowledgment of 
the essential need for the services ren- 
dered by occupational therapy and 
rehabilitation will undoubtedly act 
as a magnet in drawing the required 
personne! not only from the ranks of 
the civilians but from those of the re- 
turning veterans. 


* Experience Has Taught Them 


It is surprising how many of these 
men and women have already ex- 
pressed interest in this tangible as- 
pect of rehabilitation. This interest 
seems to have grown naturally from 
their own experiences and observa- 
tions rather than through any 
planned guidance. However, some 
of the guidance counselors have 
steered inquirers to schools and col- 
leges. Many of those who have seen 
service, z.e. medical corpsmen and 
hospital aides, have realized the es- 
sentiality of this simple therapy and 
its effectiveness. They have had fre- 
quent opportunity to observe the re- 
sults of the wholesome therapy of 
“work and play.” 

The Veterans Administration is 
gearing up to meet the needs of its 
patients in occupational therapy and 
rehabilitation. It may be slow, but 
nevertheless it is steady and it would 
be well to remember before making 
unconsidered criticism that even the 
largest turtle has a very big and 
heavy shell to carry on its back. 
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WENTY-FIVE years ago, in 
1920 to be exact, St. Luke’s Hos- 
pital, Chicago, took the first steps 
toward the development of a phys- 
ical therapy department. This start 
was made under the direction and 
leadership of Dr. Harry E. Mock 
who gave unselfishly of his time and 
energy. A year later the woman’s 
board of the hospital accepted as one 
of its primary functions the financ 
ing of this program and has con- 
tinued to carry this responsibility 
throughout the intervening years. 
The establishment of this depart- 
ment was a pioneering job and was 
perhaps an outstanding example of 
coordinated effort on the part of lay 
and professional people in meeting 
the needs of the physically ill. 


Plan for Convalescence . 


Every large hospital should make 
some provision for the rehabilitation 
of manpower which has been so 
vitally affected as the result of total 
war. It is not sufficient for the prac- 
titioner or surgeon to guide his pa- 
tient through the acute stages of his 
malady or injury; his convalescence 
must also- be planned and, through 
skillful guidance, be shortened in 
every way possible. 

As we look ahead, many of our 
former industrial workers will re- 
turn as veterans of this war and if 
they are injured they will need treat- 
ment in civilian hospitals compa- 
rable to that which was given them 
in the Army and Navy hospitals and 
which will continue to be given by 
the Veterans Administration. 

Insurance companies are begin- 
ning to recognize the need for this 


St. Luke’s Hospital herewith acknowledges 
its indebtedness to Liberty Mutual Insurance 
Company for the establishment of a rehabilita- 
tion clinic in Boston and is glad of its oppor- 
tunity to have had a definite part in the re- 
habilitation of those who suffer physical 
handicaps. 
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~ REHABILITATION 


Centers in the Ah ospital 


LEO M. LYONS 


Director 
St. Luke's Hospital, Chicago 


service and the Liberty Mutual In- 
surance Company, now writing a 
substantial volume of workmen’s 
compensation, recently established its 
own rehabilitation center in Boston. 
Dr. Alexander P. Aitken, who is in 
charge of this clinic, states that al- 
though it is still in the experimental 
stage, the staff members are highly 
gratified with the results that have 
been attained. It is probable that the 
care of the industrially disabled can 
be vastly improved in large hos- 
pitals if there is added to the phys- 
ical therapy department a well-or- 
ganized and well-conducted work 
therapy department. 

S. Bruce Black, president of the 
Liberty Mutual Insurance Company, 
in discussing this matter stated: 
“Our experience has been that there 
was considerable difficulty about full 
recovery or restoring the worker to 
a working status in some cases. The 
establishment of our rehabilitation 
clinic and pilot clinic was an effort 
to find a remedy for this situation.” 
After this clinic: had been in suc- 
cessful operation for a year, Mr. 
Black expressed the opinion that re- 
habilitation should begin as soon 
after the injury as possible. 

Lt. Col. Raymond Hussey, for- 
merly chairman of the committee on 
occupational diseases of the Mary- 
land Department of Labor, and 
chairman of the committee on work- 
men’s compensation of the A.M.A. 
Council on Industrial Health, made 
this significant statement: “It is un- 
fortunate, I feel, that physical and 
occupational therapy clinics are or- 
ganized separately from hospitals, 
since we all realize that physical and 
vocational rehabilitation procedures 


JOHN S. COULTER, Mp, 


Director 
St. Luke's Hospital Rehabilitation Cente; 


should be given simultaneously with 
medical and surgical treatment.” 

In order that this theory might be 
thoroughly tested and so that under. 
graduate and postgraduate students 
could be taught these general prin- 
ciples, the Liberty Mutual Insurance 
Company gave to Northwestern 
University the sum of $10,000 in or. 
der that this theory of combining 
hospital and rehabilitation center 
could be carried out. Northwestern 
University selected St. Luke’s as the 
proving ground and, in turn, allo. 
cated a portion of the grant to the 
hospital. 


Department Well Laid Out 


A study of facilities at St. Luke's 
emphasized the wisdom of this selec- 
tion, as it was possible to enlarge 
our occupational therapy department 
and keep it in close proximity to the 
physical therapy department, a nec- 
essary and desirable _ relationship. 
This was accomplished by using an 
area which had in years past served 
first as a surgical ward and later as 
an employes’ dining room. 

This room was large, well lighted 
and ventilated, with a high ceiling, 
and was easily connected with the 
physical therapy department by the 
construction of a steel stairway. This 
stairway was broken into units—five 
steps, a rest landing and then six 
more steps—and was equipped with 
hand rails. This stairway in itself is 
a valuable asset in our therapy treat 
ments. (Fig. 1.) 

By correlating our physical and 
occupational therapy facilities and 
after staffing our physical therapy 
department with four registe 
therapists, we experienced consider 
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able improvement in the operation 
of the program. It is essential that 
well-trained personnel be used in this 
department because of the need of 
this training and experience in the 
administration of correct physical 
therapy and because, whenever pos- 
ble, treatment should be given 
while the patient is still confined to 
his bed. 

One important piece of equipment 
in the physical therapy department 
is the apparatus which makes under- 
water exercise possible; therefore, we 
equipped the department with a 
stainless steel Hubbard tank which 
was made from a design furnished 
by the Council on Physical Medicine 
of the American Medical Associa- 
tion. 

This apparatus is equipped with 
an overhead track conveyor for 
transferring patients from_ the 
stretcher to the tank by the use of a 
canvas and metal frame. By the use 
of this equipment patients with in- 
fantile paralysis, generalized arthritis, 
gine fractures (with and _ with- 
out spinal cord injuries), fracture of 
the upper end of the humerus, frac- 
tures of the pelvis and fractures of 
the femur can be given early exer- 
cises. 

We obtained a portable whirlpool 
bath which is used to give heat and 
hydro massage and underwater exer- 
cise for leg, knee, ankle, foot, elbow, 
forearm and hand. 

The department has seven treat- 
ment rooms available. These are 
equipped with tables and mattresses 
that are approximately 30 inches 
wide, 30 inches high and 64 feet 
long and, in addition, there is one 
small hand treatment table. This 
equipment was made in the shops 
of the hospital. 

The rooms are equipped with 
exercise apparatus—Kanavel table, 
stall bars, shoulder wheel, adjustable 
parallel bars. Much of this equip- 
ment was made by the hospital car- 
penter from specifications furnished 
by the Council on Physical Medicine. 
This department is also supplied 


with one ultraviolet lamp, three large. 


and three small infra-red generators, 
three large and three small electric 
lamp bakers, three rhythmic con- 
strictors, one Bristow coil, one gal- 
vanic generator and one paraffin 
bath, 

The occupational therapy depart- 
ment staff consists of three registered 
tchnicians; in addition, students 
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Fig. I: Plan of 
the occupational 
therapy p ser 
ment showing 
stairs connecting 


this department — 


with the physical 
therapy depack 
ment. Fig. 2: 
Gravel pit and 
scaffold with a 
ulley and sand- 
ices by which 
weight can be 
varied. Bothof 
these are used to 
test the patient's 
ability to labor. 


CHICAGO, /LLINO/S 


DEPARTMENT OF PHYSICAL MED/CINE 
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from various accredited schools of 
occupational therapy render valuable 
service. 

This department has three rooms: 
a workshop, 2814 by 6244 feet, a rec- 
reation room, 23 by 42 feet, and a 
small storeroom which is used to 
store apparatus and odds and ends 
of lumber. This space is approxi- 
mately 11 by 15 feet. (Fig. 1.) The 
workshop is equipped with a bicycle 
lathe and two bicycle saws, one 
treadle saw and one treadle sander 
(built by the occupational therapy 
department from parts of old sewing 
machines), a scaffold with adjust- 
able pulley for weight lifting and a 
partitioned gravel pit which was 
constructed by the hospital carpen- 
ter. (Fig. 2.) 

In addition, there are three stand- 
ard work benches, a tool cabinet, a 
paint -table and two hand and two 
foot looms. 

In addition to instructing in exer- 
cise through work therapy, the 
patient is taught to meet the phys- 
icai demands of daily life. These de- 
mands, usually taken for granted by 
the average person, often loom so 
large to the disabled that his in- 
ability to cope with existing condi- 
tions constitutes a serious threat to 
his independent action. 


Taught to Use Crutches 


Many times when patients are dis- 
charged from a hospital they are 
walking on crutches without much 
preliminary experience. At St. Luke’s 
this instruction is started early by 
giving psychological and physical 
preparation in the use of crutches 
while the patient is still sitting on 
the bed. At that time crutches are 
fitted and the beginning of crutch 
walking on the level floor is started. 

Crossing a street on crutches, with 
the traffic stopped but likely to start 
with traffic lights, presents to the pa- 
tient a definite psychological and 
physical hazard. To meet this prob- 
lem the patient is taught to step 
down from a 9 inch curb and to 
walk 60 feet, which is the width of 
Michigan Avenue, timing his action 
with a standard automatic street 
signal that has been installed in the 
department. This signal was made 
available by the Chicago Safety Com- 
mission and is extremely valuable. 
(Fig. 3.) When the patient reaches 
the far end of the room, or the width 
of the street, he steps up onto the 
curb. 
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To train a patient with crutches to 
get on and off the streetcars, we ob- 
tained, through the courtesy of the 
Chicago Rapid Transit Company, a 
standard streetcar step, handles and 
all, which had been mounted on a 
platform of standard height so that 
the patient learns by practice to get 
on and off transportation equipment. 
(Fig. 4.) 

We believe that an adequate hos- 
pital rehabilitation center depends 
upon proper personnel, proper equip- 
ment, good location and complete 
coordination between the occupa- 
tional and physical therapy depart- 
ments of the hospital. Standards of 
care and treatment should be safe- 
guarded by the employment of high- 
ly competent workers and by the ap- 
pointment of a physician as director 
of the department. 

The department should be staffed 
by registered physical therapists and 
registered occupational therapists 
who can well be supplemented by 
students in each field. We realize, 
however, that it will be some time 
before a sufficient number of physi- 
cians specializing in physical therapy 
will be available to take charge of 
such departments. 

Full cooperation by all hospital 
departments is essential to success 
because every patient referred to the 
department is under the care of the 
attending physician who first treated 
him for injury. 

The referral of a patient is ac- 
companied by a requisition signed 
by the attending physician outlining 
the objectives which he wishes to at- 
tain. The charges for physical ther- 
apy and occupational therapy are 
determined by the type of treatment 
and the time required to give this 
prescribed treatment and, in many 
cases, combine both physical and 
occupational therapy. 

The basic charge for occupational 
therapy is 50 cents for the first hour 
and 25 cents for each additional hour 
or major portion thereof. 

When occupational therapy is re- 
ceived without physical therapy the 
charge is $1 for the first hour and 50 
cents for each additional hour or 
major portion. thereof. 

While few general hospitals have 
combined physical therapy and occu- 
pational therapy in forming rehabil- 
itation centers, we feel that only by 
this method can the patient receive 
whole-time treatment as an in-patient 
or an out-patient. Treatments must 
















FIG. 3 


Fig. 3: Street signals and curb, 
For photographic purposes the 
imitation curb is placed near the 
signal instead of 60 feet away. 


be such that the patient’s interest is 
sustained from the beginning to the 
end of the treatment period, as well 
as for the over-all length of the 
treatment. 

In considering patients who ult- 
mately must go back to heavy work, 
there is a gradual program of occu- 
pational therapy that conditions his 
entire body. At the same time, the 
patient who is normally employed 
at sedentary work requires treat- 
ment that will relieve him from the 
heavier duties designed for the re 
habilitation of the laborer. 


Pain and Fear Eliminated 


In this center we endeavor to elim- 
inate as much as possible the ind 
vidual’s pain and fear and to kee 
fatigue at a minimum. Pain is less 
ened by the cooperation between the 
hospital staff and the physical ther- 
apy department. The advantage of 
having the workshop near the physi 
cal therapy department is apparent, 
for by use of heat, diathermy, whitl 
pool bath, massage and muscle stim 
ulation, the pain is diminished and 
exercise is facilitated. 

By cooperation of the occupational 
therapy technicians and the patient’ 
employer, fear as to the hazards of 
the job and to future employment 
is kept at a minimum and the com 
fidence in the attending physician 's 
greatly strengthened. 
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FIG. 4 


Fig. 4: Real streetcar steps, 
complete with handles, help 
atients learn to get on and 
off of streetcars in safety. 


The primary object of this depart- 
ment is to rehabilitate the patient; 
therefore, the physician in charge of 
the department is cautioned against 
giving testimony regarding the pa- 
tient’s condition to insurance com- 
panies, to the employer, to the court 
and to the workmen’s compensation 
board. One report given too early 
in the patient’s period of recovery 
can be misinterpreted to mean that 
the department is trying to get the 
patient back, to work for the benefit 
of the insurance company instead of 
having the patient’s welfare at heart. 
Such news spreads rapidly and cre- 
ates fear in other patients with the 
resultant loss of confidence in the 
department. 


Recreation Is Therapy, Too 


To guard against fatigue the pa- 
tient is cautioned that exercise, 
whether work or play, should consist 
at first of relatively short periods. It 
is recognized that fatigue may be 
mental as well as physical; therefore, 
recreational therapy is an important 
adjunct to this program. Recrea- 
tional therapy, which is a form of oc- 
cupational therapy, can be arranged 
to give desired exercise through the 
placing of special equipment. 

In this department we have a pool 
table and a ping-pong table; these 
Provide walking exercise, exercise 
of the hand and arm and general 
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FIG. 5 





Fig. 5: Recreation room, showing the floor checkers game. Floor check- 
ers affords exercise for the back and for inversion and eversion 
of the ankles. In addition, there are a wall checkers game, darts board, 
table hockey, indoor and outdoor shuffleboard court and horseshoe pit. 


coordination through recreational ac- 
tivities. In addition, we have floor 
checkers for back exercise, for in- 
version and eversion of the ankle 
(Fig. 5); a wall checkers game and 
a darts game for shoulder, arm and 
hand action; table hockey for supi- 
nation, pronation and general co- 
ordination, and many other table 
games for intrinsic movements of the 
hand. 

Besides these we have an indoor 
and outdoor shuffleboard court, as 
well as a horseshoe pit, which are 
used for shoulder, arm and general 
body exercise. 

Another function of the recreation 
room is its contribution to the much- 
needed social adjustment of the pa- 
tient. It has been found that in the 
treatment of the injured man social 
adjustment often must come first, 
that although many hours and days 
are spent in training a man voca- 
tionally if he is not able to achieve 
his proper place socially he will never 
be satisfactorily rehabilitated. 

The patient must acquire ease in 
conversation with his fellows and 
be able to participate in the type of 
game or activity that is generally ac- 
cepted. Games are played with and 
taught by the technician or student 
and are conducted in such a manner 
as to encourage the patient to excel 
so that he will regain confidence and 
social poise. 


To cite an example, a man with 


an artificial hand came to the re- 


habilitation clinic and although we 
were able to get him to use that hand 
and arm to saw wood, hammer nails 
and do an acceptable job in the 
woodworking shop, he was not at 
ease and would keep his hand, when 
it was not in use, stuffed down into 
his pocket. It was not until he had 
found by experience that he could 
play pool well that he realized that 
even with such a hand he could 
equal or excel an uninjured person 
in a pastime. 


Coordination of Effort Counts 


Rehabilitation of injured persons 
requires prompt and efficient use of 
physical medicine as represented by 
coordinated physical, occupational 
and recreational therapy and, to us, 
this means the establishment of re- 
habilitation departments in both new 
and existing general hospitals. 











HOW MUCH 
Should Blue Cross 
Pay to Hospitals? 


ECAUSE the enrollment in Blue 

Cross plans has increased rap- 
idly and because hospital costs have 
been mounting during the war 
period, there have broken out in 
various places fairly vigorous dis- 
cussions of the rates of payment by 
plans to hospitals. 

In these discussions, which in a 
few instances have been almost 
acrimonious, we must not throw out 
the baby with the bathwater. We 
must keep constantly in mind the 
great common purpose of both hospi- 
tals and plans, namely, to give the 
best possible service to the American 
public at the least possible cost. 

We can avoid much of the acri- 
mony by keeping the welfare of the 
public always in mind as our No. 1 
goal and by careful studies that will 
give everyone concerned a clear pic- 
ture of the whole situation and of 
the probable effects of wider, more 
comprehensive contracts. 


Hospitals’ Fair Share 


Hospitals, obviously, must receive 
enough money in total to pay their 
total expenses. So far as Blue Cross 
patients are concerned, hospitals 
should be paid enough to meet their 
costs for these patients plus, for those 
hospitals that actually do charity 
work, something additional to help 
pay for the free service. This plus 
factor should be retained only so long 
as necessary. As soon as possible, 
hospitals should receive from 75 to 
90 per cent of the cost from govern- 
mental agencies for the care of indi- 
gent and medically indigent patients. 
They should now receive cost plus 
10 or 15 per cent for workmen’s com- 
pensation patients. When cost is re- 
ceived for the care of all such pa- 
tients, the plus factor might well be 
dropped from Blue Cross payments. 

In studying this matter all Blue 
Cross executives and directors and 
all hospital administrators and trus- 
tees should be acquainted with the 
following six sets of figures: 

1. What are the total billings for 
day rates plus average billings per 


66 


EVERETT W. JONES 


day for extras for patients paying 
their own bills to each of the follow- 
ing categories of patients (excluding 
billings to clinic patients and ambu- 
latory private pay cases): private 
room patients; semiprivate room pa- 
tients; self-pay ward patients. 

2. What percentage of these bill- 
ings is actually collected in normal 
times? The years 1941 and 1942 
might be considered normal. 

3. What is the average amount of 
accounts receivable carried on the 
books for these patients and what is 
the annual cost to the hospital for 
interest at, say, 4 per cent on this 
amount? 

4. What is the average cost per 
patient per day for “in bed” patients 
(excluding cost for services rendered 
to clinic out-patients and private pay 
ambulatory patients) as computed ac. 
cording to the American Hospital 
Association’s chart of accounts given 
in the 1940 edition of “Hospital Ac- 
counting and Statistics”? 

Note particularly these statements 
in the manual: “The operating ex- 
penses include . allowances for 
depreciation (replacement) of fix- 
tures, equipment and scientific appar- 
atus” (p. 17). “The nonoperating ex- 
penses (group 2) are not incurred in 
all institutions. They include ex- 
penses of nonhospital services, inter- 
est on borrowed funds, depreciation 
on buildings, taxes, and rentals. . . . 
This does not mean that nonoper- 
ating expenses are not a part of the 
costs of hospital service but merely 
that they should be carefully segre- 
gated in all comparisons of operating 
expenses” (p. 18). 

“In this account [depreciation of 
equipment and fixtures] are recorded 
estimated amounts for each major 
class of fixtures, furniture, equip- 
ment and apparatus. The amount of 
depreciation is recorded and reported 
as operating expense. Annual rates 
of depreciation for the various classes 
of equipment are suggested in part 
VE 


5. What is the average income to 
the hospital per patient per day fo, 
patients covered by the Blue Cros 
(for items covered under the cop. 
tract) from the plan, plus income fo, 
items (not covered under the cop. 
tract) from the patient for: 

a. Private room patients 
b. Semiprivate room patients 
Ward patients? 

6. Improvement in hospital jp. 
come and financial position owing 
to: number of Blue Cross patients 
who would have been in the mem. 
ber hospital or county hospital as 
outright charity (free) patients if 
they were not covered by a Blue 
Cross contract; number of Blue 
Cross patients who would otherwise 
have been in the member hospital 
as part-pay ward cases and on whom 
the hospital now receives a higher 
income per day from plan payments; 
number of Blue Cross patients who, 
because of their contract coverage, go 
into private instead of semiprivate 
rooms, thus increasing the hospital’s 
income per day from the patient. 

Although the hospital must expect 
to receive the same net cash income 
per day from Blue Cross patients 
whose type of accommodation has 
not been elevated by plan coverage, 
full consideration must be given to 
the hospital’s markedly improved 
over-all income status (when 40 to 
75 per cent of population will be 
covered by the plan) by substantial 
reduction in the percentage of free 
cases and by upgrading of income- 
producing accommodations selected 
by Blue Cross patients. The hos. 
pitals must also consider the down: 
ward trend of credit and collection 
costs per patient day as an ever- 
increasing percentage of the popula- 
tion becomes covered by Blue Cross. 


a 
. 


Today's Cycle Abnormal 


Hospitals must not be lulled into 
a false sense of security by today’s 
abnormal economic cycle. They 
should take a careful look back to 
their often precarious financial posi- 
tion as a result of charity loads in 
the 1930-40 period. They will do 
well to look ahead and realize what 
a high percentage of coverage of the 
population by Blue Cross will mean. 

Hospitals and Blue Cross plans 
are peculiarly interdependent. Plans 
cannot exist without hospitals, hos- 
pitals will need the plans badly in 
normal times and, even more 0, if 
times of subnormal economic levels. 
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The general public will demand, 
and must have, efficiently managed 
and financially sound hospitals and 
Blue Cross plans. Hospitals and 
plans are partners in the vital jobs 
of providing hospital care to our 
citizens and of providing a painless 
way to pay for this care. Certainly 
each partner has the right and priv- 
ilege of complete financial, vital and 
actuarial data from the other. 

It seems to me that a proposal to 
pay hospitals 97 per cent of billings 
or 110 per cent of cost, whichever is 
lower, is fair and sound if, and only 
if, an agreement is reached between 
plans and hospitals as to precisely 
what items are to be considered as 
cost. Will depreciation on equip- 
ment, furniture, fixtures and scien- 
tific apparatus be included as “oper- 
ating costs”? Will depreciation on 
buildings and interest on borrowed 
money be included? A hospital ad- 
ministrator would hardly want to 
sign a contract until he knew exactly 
what is meant by 110 per cent of 
“cost.” 

Furthermore, he would want some 
fairly accurate estimates based on 
past experience as to whether or not 
the plan could afford to pay each 
hospital the rate it would be entitled 
to under the 97 per cent of billings 
for the type of accommodations oc- 
cupied or 110 per cent of average 
cost per patient day. 


Adhere to Official Definitions 


Contracts should not define semi- 
private accommodations as exclu- 
sively two bed rooms. The A.H.A. 
accounting manual says on page 63: 
“Semiprivate rooms are those con- 
taining accommodations for at least 
two but not more than four in- 
patients.” Contracts should adhere 
to this official definition. 

If hospitals feel that Blue Cross 
plans impose on them an added bur- 
den of accounting and reporting, let 
them think of the red tape and de- 
lays that would be incident to doing 
the same amount of business with 
the federal and state governments. 

Because of real or fancied mistakes 
and misunderstandings, Blue Cross 
plans must not fail. If voluntary 
groups cannot compose their differ- 
ences and mutually agree on ways 
and means to guarantee hospital care 
to all who need it, then let’s turn the 
job over to the federal and state gov- 
ernments and take the consequences 
of our own shortsightedness. 
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We Don’t Need Priorities —but 


GLENN R. STUDEBAKER 


Formerly, Chief, Hospital Section 
War Production Board, Washington, D. C. 


HE surrender of Japan has 

made priority assistance general- 
ly unnecessary and Army cutbacks 
are gradually filling the pipelines of 
normal trade channels. The War 
Production Board, however, realizes 
that during the reconversion period 
the situation will be spotty as to the 
supply of goods and there may be 
cases of real emergency in which 
assistance is needed. 

To provide for such cases a system 
of MM and CC ratings has been 
set up. The MM ratings, which are 
exclusively military, will be used to 
take care of the continuing military 
needs, and while they carry a greater 
priority than do the CC ratings, it is 
expected that they will be used so 
sparingly that little conflict will 
result. 

Hospitals should obtain copies of 
the recently issued orders PR-28 and 
29 from their local W.P.B. offices 
and give them thorough study. All 
deliveries and ratings under the 
Controlled Materials Plan were in- 
validated on September 30, with the 
exception of textile orders. 

Applications for the CC ratings 
are to be made on Form WPB-541-A 
and are to be filed with the nearest 
W.P.B. field office. The field office 
may rate or deny an application for 
an item costing $5000 or more, or for 
a group of items that does not total 
more than $25,000, and of which no 
single item is over the $5000 limit. 
Applications above these ceilings will 
be forwarded by the field office to 
Washington for final action. 

Applications that would concern 
hospitals and hospital projects above 
these ceilings would still be handled 
by the W.P.B. 

Before applying for a CC rating 
the hospital should make every effort 
possible to obtain delivery on a non- 
rated basis. The CC rating is only 
to be used where definite emergency 
exists. Question 12 in the Form 
WPB-541-A requires that a strong 
justification be set forth in accord- 
ance with the criteria. 

Question 13 states: “Name at least 
two suppliers contacted in efforts to 


obtain each of the requested items. 
You must show the reasons given by 
each supplier for unsatisfactory de- 
livery date.” 

The criteria used in determining 
the issuance of CC ratings are as 
follows: 

1. The item must be essential to 
eliminate hazard to life, health or 
safety of a large number of people 
and to maintain essential public or 
other community service. 

2. The item must be needed in an 
emergency to eliminate an actual or 
imminent breakdown or to replace 
an item that has been destroyed by 
flood, fire, tornado, riot or act of 
God. 

3. The item must be~ needed 
when, for other reasons, failure to 
obtain delivery would result in un- 
reasonable and exceptional hardship. 


CC Ratings Not Extendable 


Generally, CC ratings are non- 
extendable. For example, a supplier 
cannot use them to get production 
materials needed to make the items 
sold to his customers or to replace 
in inventory materials used in manu- 
facturing the item. However, a dis- 
tributor, warehouseman, retailer or 
other person who resells the item 
without further application may ex- 
tend the CC rating when he does not. 
have the item in inventory; he may 
not extend it to replace the item. 

Service equipment for hospitals, 
such as laundry equipment, kitchen 
equipment, elevators and pumps, is 
no longer under control and may be 
purchased in the open market. Con- 
trols are still in effect on delivery of 
domestic refrigerators. This control 
will be maintained only until such 
time as production will meet the con- 
sumers’ demands. 

Doubtless, many difficulties will 
be experienced by hospitals in meet- 
ing their supply needs during this 
transition period and the Govern- 
ment Bureau of W.P.B. will continue 
to fulfill its responsibility to the gov- 
ernment agencies and to public and 
private institutions under the new 
system. 
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Future Home of Fifty Students 


HIS contemplated plan for a 

nurses’ home will accommodate 
20 first year student nurses in double 
rooms and provides 30 single rooms 
for second and third year students on 
the second and third floors. In addi- 
tion, there are three single rooms on 
the first floor and one on each upper 
floor assigned to supervisory nurses 
or technicians. The building, there- 
fore, accommodates 50 student nurses 
and five others. 

The main entrance of the nurses’ 
home is on an axis with the hospital 
and a tunnel connects the two build- 
ings. This tunnel permits students to 
pass to the hospital without donning 
wraps during cold or inclement 
weather; food is transported from 
the hospital kitchen and trucks carry 
the linen directly from the hospital 
laundry to the nurses’ home. Steam, 
water and electricity are conveyed to 
the home from central sources in the 
hospital, reducing the costs of these 
utility services and centralizing main- 
tenance. The steam and water pipes 
and electric services are suspended on 
the walls of the connecting tunnel. 

Directly opposite the main en- 
trance of the home on the first floor 
is the main school office (21) with 
an open counter so that all points of 
entrance can be closely supervised. 
Adjoining this office is a private of- 


JOSEPH C. GODDEYNE 
Architect 
Bay City, Mich. 


fice for consultation, reception of 
mail, packages and telephone calls. 

Connected with the private office, 
to the left, is a bedroom for the night 
supervisor (1). 

To the right of the main school of- 
fice is a suite of two bedrooms with 
connecting bath. Note that all super- 
visors’ bedrooms have commodious 
closets (26). 

First year students’ rooms (2) are 
made double to give these girls com- 


FIRST FLOOR PLAN 








GROUND FLOOR PLAN 








panionship. It is proposed that thes 
rooms shall be equipped with a laya. 
tory and built-in wardrobe for each 
student. 

The area of the rooms, exclusive of 
lavatory and wardrobe space, approx. 
imately 11 by 11 feet, permits the 
placing of beds with the head against 
the closet wall and study desks a 
windows, or reversal of these posi- 
tions in- summer time. If it is pre. 
ferred, room partitions are wid 
enough to accommodate the beds in 
twin-bed fashion with desks at the 
opposite wall, thus providing three 
satisfactory arrangements. Above the 






lavatory alcoves and wardrobes, ceil- 
ings are furred to approximately 7 
feet. 

Toilet facilities are provided on the 
basis of one toilet to five students 
and a tub and shower (each sepe 
rately entered) serves 14 students. 

In connection with other necessaty 
plumbing facilities, two small laun- 
dries (25) on each floor, containing 
a two-part laundry tub, drying facili 
ties and ironing board, permit each 
girl to wash her lingerie, hose and 
other personal things that are not 
usually “sent out.” The close prox 
imity of these individual laundries 
makes a large central laundry ut 
necessary and permits each gitl . 
hang her washing in her own “yard. 
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Soiled linen chutes, one for wet 
and one for dry materials, drop to 
the linen room (12) on the ground 
floor from which linen is trucked to 
the main laundry. 

A janitor’s closet (10) with service 
sink, dust mop cleaner and waste 





SECOND AND THIRD 
FLOOR PLAN 


KEY TO FLOOR PLANS 


I—Single bedroom 

2—Double bedroom 
3—Vestibule to tunnel 
4—Storage room 

5—Dietetics laboratory 
6—Classroom 

7—Model bedroom 
8—Demonstration and lecture room 
9—Model room 

10—Janitor's closet 

||—Toilet 

12—Linen 

13—Chemistry and microbiology 
14—Trunks and storage 
15—Lockers 

16—Kitchenette 

17—Recreation room 
18—Cafeteria 

19—Serving 

20—Receiving and dishwashing room 
21—Office 

22—Lounge 

23—Study 

24—Library 

25—Laundry 

26—Closet 

27—Guest room 

28—Visitors 

29—Men's toilet 
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Architect's rendering of the proposed nurses’ home. 


disposal completes the ensemble—a 
compact utility unit—in stack with 
similar facilities on each floor. 


The library (24) and study (23) 
are separated by a glazed partition 





TUNNEL PLAN 





and are entered from the public part 
of the main floor corridor. They can 
be used for group meetings that are 
too large to be accommodated in any 
of the offices. 

Room 28 may be used for special 
guests or a family visit and room 27 
may house the occasional mother 
who is unable to find hotel accom- 
modations, or it may be pressed into 
service for two additional first year 
students. 


Main corridors are 7 feet wide. 
Since the structure is wall bearing, 
this extra width in the corridors is 
particularly advantageous for 
strength; also it helps to care for traf- 
fic on the ground floor. 

The ground floor, which is about 3 
feet below grade, houses not only 
classrooms and laboratories but also 
a common recreation room (17) and 
cafeteria (18). 

The dietetics laboratory (5) is 
planned with direct communication 
with the receiving and dishwashing 
room (20) where food from the main 
hospital kitchen is delivered. The 
vestibule to the dietetics laboratory 
assists in confining the odor ‘of food. 
The dimensions of the dietetics room 
are approximately 22 by 23 feet, to 
care for 16 students at eight individ- 
ual tables, or about 30 square feet 
per pupil. 

The storage room (4) will be lo- 
cated in space available under main 
entrance steps. A small office, 7 by 8 
feet approximately, permits super- 
vision of food preparation in the 
cafeteria and in the dietetics room. 

Rooms 18, 19 and 20 comprise the 
cafeteria unit. Hot food is trans- 
ported from the hospital kitchen 
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through the connecting tunnel and 
up by elevator to room 20. Food is 
then placed in a steam table in the 
counter of room 19 for self-service. 
Booths, each seating four upper class 
nurses, are suggested and the rest of 
the nurses will sit at tables. 

The cafeteria connects directly 
with the recreation room (17). Fur- 
nished with lounge chairs, daven- 


ports and reading tables and lighted 
from three sides, this recreation 
room will be restful and inviting. 

The kitchenette (16) is sufficiently 
commodious for two grilles, a small 
refrigerator, sink and cupboards so 
that small groups can prepare re- 
freshments. 


The classroom (6) is 15 by 24 feet 


approximately, large enough to seat . 





This Idea Holds Water 


FRANK L. JENNINGS, M.D. 


Sunnyside Sanatorium, Indianapolis, Ind. 


N EVERY hospital, ingenuity 

was taxed during the war to meet 
shortages in labor and equipment. 
At Sunnyside Sanatorium, Indian- 
apolis, one of our problems was that 
of enabling the patient to keep his 
hands and face clean throughout the 
day. This was finally solved by pro- 
viding him with a wash basin of 
water at his bedside at all times. 

The labor shortage became pro- 
gressively worse until we reached a 
point at which the patient received 
wash basins only twice daily—early 
in the morning and in mid-after- 
noon. It was obvious that better 
washing facilities were necessary and 
we reasoned that no more labor 
would be involved if the basin could 
be kept by the bedside and replen- 
ished with water three or four times 
daily than was involved in carrying 
it back to the utility room to be 
cleaned twice a day. 

Basins of water could not be 
placed on top of the bedside cabinet 
because in a tuberculosis hospital, 
such as this, where four fifths of the 
patients are confined strictly to bed 
and their bedside cabinets are filled 
with many personal articles, the top 
of the cabinet is considered much too 
valuable space to be encumbered 
with a wash basin all day. 

We had seen a bedside cabinet 
which had a ring holder for a wash 
basin, so located that the ring and 
basin could be swung into the table 
out of sight. The idea appealed to 
us, but knowing how full of personal 
things the lower section of our pa- 
tients’ cabinets always was, we did 
not feel that such an arrangement 
would be practical. 
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We feared that the water, while 
out of sight, might be spilled, thus 
damaging the personal effects. We 
therefore hit upon the idea of fasten- 
ing a ring for the wash basin on the 
corner of the bedside cabinet. In- 
quiries to the various hospital supply 
concerns failed to reveal a unit of 
this type and with the factories busy 
on war material, none was interested 
in helping us solve our problem. 

About eighteen months ago we ap- 
pealed to the authorities at the Indi- 
ana State Prison, who were not con- 
fronted with the labor problem of the 
commercial manufacturers, and from 
the prison we obtained not only the 
ring and the attachment to fit on the 
cabinet but also a large number of 
complete cabinets (see accompanying 
cut). These units have been in op- 
eration now for some time and we 
have been able to supply our patients 
with frequent changes of water and, 
at the same time, they have had 
water at their bedsides throughout 
the day. 

Thus, during the war, when in- 
dustry was confronted with a multi- 
plicity of orders and a severe labor 
problem, when commercial bedside 
cabinets were scarce and when this 
hospital, too, was confronted with 
labor difficulties, a solution was 
found to a perplexing problem. 


30 students, allowing 12 square fee 
of space for each. A large sized slate 
blackboard, with chalk trough ang 
corkboard panel at top, is planned 
for the front wall; side and rear 
walls are to have corkboard only for 
tacking up illustrative work, bulle. 
tins and instructions. 

The model bedroom (7) can by 
separated from the demonstration 
and lecture room (8) by a folding 
partition. In this 15 by 16 foot bed. 
room complete furnishings for a pri. 
vate room will be set up or a semi- 


private room may be simulated, | 


Chairs can be arranged so that sty. 
dents can view methods and routines 
taught with the aid of dolls or actual 
human subjects. 

The clear seating space in the 
demonstration room (8) is 24 by 28 
feet, large enough for 50 tablet arm 
chairs. This demonstration room can 
also be used for any meetings at 
which an especially large number 
will assemble. 

The partition between rooms, 
number 9, is removable and serves 
as a blackboard for teaching when 
turned toward the audience. Each 
alcove (9) is approximately 11 by 11 
feet. 

Here, members of the teaching 
stall show how modern intravenous 
injections are given: saline, glucose 
or blood plasma, or an actual blood 
transfusion. Note that these alcoves 
are on an elevated platform about 
2 feet above the floor. 

The microbiology laboratory (13) 
will be equipped with four tables 
accommodating four students each. 
The approximate dimensions of the 
room are 15 by 37 feet and black- 


board and corkboard will be erected ' 


on interior walls. All tables will be 
supplied with water and drainage, 
gas, air and electrical outlets. Shelve 
in the storage room (4) will hous 
special equipment and bulk chem: 
cals. 

In the trunk storage room (I4) 
three deck shelves for trunks will be 
erected and shelves and lockers for 
small packages are proposed in the 
locker room (15). 

The plan provides an abundance of 
light and ventilation. The second 
and third floor lounges (22) are cen- 
trally placed with an excellent view 
of the grounds. The tiled terraces at 
each end of the second floor can be 
built up, thereby adding 12 rooms 
at each level, or 24 extra single rooms 
for both floors. 
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Los Angeles Organized 


For Better Convalescent Care 


MAN singing alone from the 

stage of a vast auditorium can- 
not be sure his voice is heard by all 
of those present, but when his voice 
is joined by hundreds of others, it 
carries to the farthest reaches of the 
hall. If I may extend this metaphor 
a bit, I may say that the plight of 
the lonely minstrel is no different 
from that of the convalescent home 
today. For it, too, stands quite alone 
in the center of a vast army of peo- 
ple, unable to make its presence felt 
as it should be felt, not quite sure 
of where it belongs in the scheme 
of things or whether it belongs at all. 


More and More Will Need Care 


That it most certainly does belong 
and that the need for it is growing 
progressively greater are facts with 
which anyone who is at all familiar 
with the situation will agree. If we 
will only remember that, besides 
those who would normally require 
convalescent care, many of our re- 
turning service men and women will 
be in need of a period of rest and 
recuperation from the terrors of war, 
we shall quickly see that this is cer- 
tainly the time for intelligent plan- 
ning and acting on the part of con- 
valescent home administrators and 
operators. 

Readers who recall the article, 
“Convalescent Home: the Bridge 
Between Hospital and Health,” in 
the August issue of The Mopern 
Hospirat, will remember that men- 
tion was made of an organization 
“among the superintendents of these 
homes, where problems of adminis- 
tration and care could be discussed, 
and experiences and ideas exchanged 
for the benefit of all.” Such a plan 
is not a dream but is actually in 
operation—and highly successful op- 
eration—in Los Angeles. Because I 
believe that the plan may aid other 
communities in setting up a similar 


organization, I should like to go into - 


some detail on its operation. 

The nucleus of this organization 
is a. convalescent home registry, 
conducted by the founder, James 
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HARRY HYMAN 


Superintendent 


BERNICE HARRIS 


Public Relations Counsel 
Rest Haven, Broomall, Pa. 


Geddes, and his staff. This registry, 
lists the names of 150 licensed estab- 
lishments in the city, all of which 
have met the standards set by the 
registry. All information useful to 
the prospective patient and to the 
homes is compiled: type of home, 
type of case desired, price range of 
the home, accommodations available, 
accessibility of the home and vicinity 
in which it is located. 

With this as background, let us 
see how the registry operates. A 
prospective patient or, more likely, 
a member of his family telephones 
the registry, giving relevant particu- 
lars about the patient, his diagnosis, 
case history, habits and previous 
care, vicinity in which placement is 
desired, ability to pay, type of care 
wanted and date when accommoda- 
tions will be needed. 

The registry then checks its rec- 
ords, confirms vacancies and is able 
to provide names and addresses of 
those rest homes suited to the case 
in question. Free motor service is 
maintained for those who wish to 
visit the suggested homes before 
making a decision. 

The registry staff writes and pub- 
lishes a monthly newspaper which 
is distributed to its members. I shall 
say more about this a little later. 

Now let’s see what is achieved in 
this way. First, and I believe fore- 
most, is the fact that the plan dis- 
courages the operation of unlicensed, 
undesirable “outlaw” homes. Com- 
petition here, as in other fields, plays 
its part. The home that cannot or 
will not live up to the standards set 
by the registry soon finds that it is 
losing business; it must either im- 
prove or suffer the eventual risk of 
closing entirely. 

The plan therefore performs a two- 
fold job: in decreasing the number 
and power of undesirable convales- 
cent homes it strengthens the posi- 
tion of the worthy, honestly-run 


home, and, in so doing, it heightens 
the prestige and dignity of the en- 
tire profession. 

The aspect of the registry that is 
most likely to win the immediate 
approval of convalescent home op- 
erators is its ability to bring the right 
patient and the right home together. 
How often has dissatisfaction been 
caused by placing a convalescent pa- 
tient of a particular type in a home 
which does not specialize in, and is 
not prepared to cater to, that kind 
of case! 

With all of the facts available 
regarding both the patient and the 
home, much of this unpleasantness 
can be avoided. Members of the 
hospital and medical professions can 
now give a satisfactory answer to 
patients who ask, “Where can I go?” 
“Where will I be happy?” 


Paper Keeps Them in Touch 


It is through its monthly news- 
paper that the registry helps bring 
convalescent home directors in touch 
with one another and aids them in 
solving common problems. Let us 
take a recent issue as an example. 
Here is an editorial entitled “How 
Much Do You Charge for Care?” 
from which I quote: 

“A basic charge may well be made 
in some instances but, for the most 
part, and certainly in our experience, 
each case has its individual needs, 
which bring it under the cost for 
care rather than the cost of board 
and room. There may be cases 
which are often described as needing 
no care, but it does not hold that 
one enters a rest home or sanitarium 
needlessly, and the presence of a 
nurse, being one of the patient’s re- 
quests, is indicative of need for care. 
And it most certainly follows that 
the degree of care required, or the 
type of diet necessary, is a determin- 
ing factor in the cost or rate struc- 
ture. 

“Every precaution must be taken 
to prevent such standardization as 
might freeze rates at a figure which 
would permit of minimum care. 
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Leave this to rooming houses. Each 
rate quoted should be flexible enough 
to admit of some unforeseen develop- 
ment, such as incontinency, rarely 
admitted, but often present in aged 
cases, and which is a costly feature 
in personnel and linen. 

“The time element as it relates to 
the proposed time of occupancy, that 
is, one week, two weeks or a month, 
has its bearing, as most of the costs 
of the small sanitarium are figured 
on a monthly basis. The short-time 
case has not proved popular with 


sanitariums of the smaller type, 
which are not staffed to extend 
maximum care for minimum case 
life. The cost of such short-time 
cases must be more in proportion to 
the long-time occupancy and care.” 

Here is another sample, called “Do 
It Legally.” 

“Whether you are just starting a 
business or enlarging your present 
facilities by converting singles to 
doubles, with or without structural 
changes, the safe way is to obtain 
permission of the necessary authori- 





Service Is Centralized 


In St. Louis all volunteer hospital 
aides are recruited, trained and referred 
through the Central Volunteer Bureau 
of which Frances Goodall is secretary. 
Since Pearl Harbor this bureau has 
placed almost 3600 volunteers in St. 
Louis hospitals. At the present time 
the bureau has 1200 volunteer aides 
in 18 hospitals. 

Far from slackening the pace, the 
bureau, during the fourth year of war, 
trained and placed 945 women and 
junior hospital aides and 89 men aides. 
Training courses for the men were 
given at Deaconess, Barnes, City and 
Jewish hospitals. Women and juniors 
took courses at St. John’s, Missouri 
Baptist, Barnes, St. Mary’s and De 
Paul, and Washington University 
School of Nursing. 

In addition to hospital aides the 
Volunteer Bureau last year trained and 
placed 42 clinic aides in 12 clinics, 163 
child care aides in 24 child care centers 
and various case work aides, recreation 
leaders, clerical aides, occupational 
therapy aides and motor corps drivers. 
These groups represent an 18 per cent 
increase in enrollments over the pre- 
vious year. 

During the year also 228 volunteers 
received distinguished service awards 
for hours of service ranging from 500 


to 6000. 


Gift Shop Idea Is Catching 


Latest recruit to the gift shop idea 
is the auxiliary of Norwegian-American 
Hospital, Chicago. R. C. Williams, 
an interior designer whose wife is an 
auxiliary member,’ has completed the 
plans for the shop, which will open 
this fall. Mr. Williams advised the 
auxiliary when it redecorated and re- 
furnished the expectant fathers’ room 
as a Father’s Day gesture in 1944. 

The Norwegian-American auxiliary 
is only five years old but its financial 
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and moral support to the hospital has 
been telling. Dae of its favorite tasks 
is the upkeep of the roof garden for 
the patients’ enjoyment. Mrs. R. H. 
Warden is serving her third term as 
president of the auxiliary. 


Four and Twenty Juniors 


They have returned to school now 
but they are not forgotten, those 24 
smiling junior aides that dashed about 
Queen’s Hospital, Honolulu, T. H., all 
summer, their blue and white print 
uniforms, as well as their youth, 
identifying them. 

Before they started work, they had 
twelve hours of intensive instruction in 
addition to lectures on hospital eti- 
quette and complete orientation, the 
latter to fit them for running errands. 

The junior aides were far more than 
errand girls, however. These were some 
of their tasks: operating wheel chairs; 
helping to discharge patients; care of 
the unit after the patient was dis- 
charged; general housekeeping; care of 
linens; preparation of patients for meals 
and assistance in feeding the helpless; 
bedmaking; nourishment service. 

To encourage them in their efforts 
some inducements were offered. At the 
end of their first hundred hours, they 
received an automatic pencil; for the 
second hundred hours, they were given 
a matching pen. f 

Another device to keep junior aides 
interested is the practice begun by New 
Haven Hospital, New Haven, Conn., 
of holding periodic Mother and Daugh- 
ter parties. At these parties, service 
awards are given to juniors and new 
members are welcomed. 


Lectures for Volunteers 


The Chicago Council of Directors of 
Hospital Volunteers began a short 
course of lectures on hospitals, public 
health and selected medical topics this 
autumn. These evening lectures are 
open to all hospital volunteer workers. 


ties. The care and housing of the 
ill and aged concern the departments 
of planning, fire, health and building 
in both city and county government 
and the careful operator maintains 
close contact with these agencies, 

“The cost of licenses and permits 
that is, the financial cost, is very 
small, but the cost of bringing the 
building into compliance with the 
requirements of the law, before such 
licenses or permits may be grant 
oftentimes i such as - fh PY 
whole venture costly beyond a profit. 
able operation. These agencies stand 
ready to serve you and welcome your 
inquiry—in fact, urge it; otherwise 
they may have to order the correc. 
tion of such changes as have been 
made without their approval. 

“In considering new locations it js 
well to bear in mind the fact that 
postwar requirements for sanitari- 
ums will be very strict, and the 
building chosen for your use during 
the war period may not be in com. 
pliance with these rigid postwar 
conditions. No operation can be 
termed legal unless it has complied 
with regulations covering such busi- 
ness and has such licenses or permits 
as may be required.” 

Such suggestions present new side- 
lights on various issues to the experi- 
enced operator and can be of inesti- 
mable value to the person or society 
just setting up shop. 


It Binds Readers Together 


In addition to its practical, helpful 
news, the paper contains brief items 
on the activities of its subscribers 
and questions and answers on con- 
valescent home operation. All in all, 
it binds its readers together, giving 
them the strength of numbers and 
the comfort of common knowledge. 

The registry also assists homes in 
setting up bookkeeping systems, 
making out Social Security returns 
and similar tasks. It has proved so 
successful that it has been endorsed 
by the chamber of commerce and 
used by the Los Angeles County 
Medical Association. 

This is the sort of organization 
that acts for the good of everyone 
concerned, guests, administrators and 
families of guests. And, in a most 
positive fashion, it raises the stand- 


ards of the profession it represents, 


gives to it a needed feeling of secur- 
ity and dignity and helps to inspire 
the community with confidence m 
that profession. 
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CUBA: The Hospital for Tuberculous Children was constructed in 1940 on the outskirts of Havana. 
or Luis G. Dauval, the architect, has made extensive use of balconies, reminiscent of the decks of a ship, 
to achieve the maximum of light and air. Each three bed room is provided with a lavatory, two 
helpful | bedside tables, a study table and two chairs and shares a toilet and bath with the next room. The 
f items wards measure approximately || by 14 feet. A service corridor flanks the rooms on one side and on 
scribers | the other is a glazed corridor that serves the small patients as a sun room. 
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HOSPITALS AROUND THE WORLD 


Columbia News Photo 


DOMINICAN REPUBLIC: The "Hospital Sanatorio ment of Health and Public Welfare of the Dominican 
Doctor Martos" for tuberculous patients is situated government. Built of reenforced concrete, the struc- 
north of the city of Trujillo. It belongs to the Depart- ture is Z-shaped to obtain the maximum of light and air. 


ARGENTINA: Brit 
ish Hospital at Bue- 
nos Aires cele- 
brated its centennial 
in 1944. In 1844 the 
bed capacity of this 
institution for British 
nationals was 20; in 
1944 it was 279. 
Plans for improving 
and extending the 
hospital include the 
erection of a build- 
ing for tuberculous 
patients. Photo, the 
Universal Trade 
Press Syndicate. 
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MEXICO: Children's Hospital is the second unit of the 
medical center in Mexico City. The six story, 550 bed 
structure will be used as a teaching tool for the 







ee 
“ 


PALESTINE: Roth- 
schild-Hadassah- 
University Hospital 
and Medical School, 
administered and 
supported by Ha- 
dassah, the women's 
Zionist organization 
of America. This 
photograph shows 
the newly planted 
garden atop Mount 
Scopus, Jerusalem. 
Hadassah supports 
a program of public 
health, hospitaliza- 
tion, child welfare. 
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HOSPITALS AROUND THE WORLD 








medical school of the National University. The wards 
project outward from the main body of the building, 
so that direct light and sunshine enter every room. 
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HOSPITALS 


AROUND THE WORLD 


AUSTRALIA: This 10 story ul- 
tra-modern hospital was built 
by the Australian government 
under reciprocal lend-lease to 
care for American troops re- 
cuperating from illness and 
wounds. The building contains 
laboratories, operating rooms, 
nurses’ quarters and administra- 
tive offices. It has special equip. 
ment for the treatment of 
fevers and other illnesses that 
the men incurred in jungle fight- 
ing. Photo, courtesy of O.W.I. 


CHINA: Up in the "guerrilla" 
country of Northwest China are 
four International Peace Hospi- 
tals, for which the one at Yenan 
in Shensi Province was the 
model. The 400 bed hospital 
was first established in 1938 
with 180 beds housed entirely 
in caves. In 1940 it was reor- 
ganized as the rear base of the 
International Peace Hospital 
network and was named in 
memory of Dr. Norman Bethune. 
The hospital is organized into 
three sections: (1) main medical 
and surgical section with 250 
beds; (2) convalescent home 
with 100 beds, and (3) out- 
patient department with six 
clinics and an emergency ward 
of 50 beds. The surgical wing 
is shown at the bottom of the 
page and the center photo- 
graph gives a general view of 
the "hospital built in the hills." 
Complications from old wounds 
and acute or difficult cases are 
treated in the medical and sur- 
gical section. Graduates of 
Yenan Medical University serve 
as medical assistants in the hos- 
pital and the nurses are trained 
by the university or by the 
Chinese Red Cross Medical 
Corps. The total number of 
staff members is 300. Dr. Lu 
Chi-Chung is superintendent. 
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OTH the quantity and type of 

building we are to see, once new 
construction gets under way, will be 
determined in no small degree by 
the new and improved materials 
available at that time. 

These materials, of course, in 
themselves will not bring about any 
radical change in construction prac- 
tices or in the outward appearance 
of most of the structures in which 
they are incorporated. No miracles 
are presaged. But the fact that these 
materials are to be available to sup- 
plement and even replace in part 
older materials seems to indicate that, 
in general, buildings of tomorrow 
will be better structures than their 
predecessors, more comfortable to 
live and work in, more economical 
to operate and will last longer. 


New Structural Materials 


Many buildings that are to come 
will be constructed with “breathing 
walls.” These consist of an outer or 
veneer surface of brick backed up 
with hollow tile of special design 
which, in turn, is covered with 4 
inches of rock wool. Open vertical 
joints in the outer brick veneer per- 
mit air to fow through the flue-like 
passages in the tile which permits the 
insulation to “breathe” and thus 
minimizes the condensation. <A 
“breathing wall” is said to have the 
insulating value of an 80 inch brick 
wall, although it is only a fraction 


as thick. 


Other buildings will be constructed 
of a new clay tile unit finished to 
simulate face brick. This can be used 
for a wall which, although only one 
tile thick, will present a finished ap- 
pearance both outside and in. 

Then there is a precast hollow re- 
enforced concrete slab or beam unit 
which can be used for either floors or 
roofs. Light of weight, but rigid and 
strong, it will speed construction by 
eliminating the need for forms. Vari- 
ous types of flooring and roofing can 
be applied to its upper surface while 
the underside of the units can be 
painted or otherwise decorated di- 
rectly without having to be covered 
with plaster first. 





Reprinted in part with permission of 
Domestic Commerce. 
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Here Is a Preview of 


New Materials 


ALMA H. VALLIN 


Construction Unit, Bureau of Foreign and Domestic Commerce 


Treated Woods and Plywood 


Much wood will also be used in 
new construction. It will, however, 
be a better, more lasting product 
than it has been. For example, great 
strides have been made in the im- 
pregnation of wood to render it fire- 
resistant and flameproof. 

And then there are plywood panels 
of large size, reportedly measuring 
in some instances 8 by 50 feet, which 


_ will permit of full-wall construction 


with joints reduced to a minimum. 

Another plywood panel is surfaced 
with resin-impregnated fiber of the 
phenol type. The resulting boards, 
which are hard and smooth, can be 
worked with ordinary carpenters’ 
tools and can be attached with nails, 
screws or bolts just as ordinary ply- 
wood is. The surface, said to be 


“highly wear-resistant, takes paints, 


lacquers and other finishes easily. 

Plasticized wood also offers many 
interesting possibilities. It is wood 
that has been treated with an urea 
compound until, when heated, it be- 
comes temporarily pliable and can 
be bent and twisted into a variety of 
shapes. Cool again, it retains the 
shape given it while heated. One of 
the uses foreseen for this material is 
to make curved stair railings. 


Employment of pressure-treated 
lumber at a series of especially vul- 
nerable points and the use of un- 
treated lumber elsewhere are ex- 
pected to both minimize structural 
damage from termites and reduce 
building costs as compared with 
structures using only treated lumber. 


Adhesives and Aluminum. -.-- 


New adhesives will play an impor- 
tant part in the manufacture of sev- 
eral of the materials just described. 
One specially prepared cement, 
which can be brushed on or applied 
in the form of a tape, permanently 
bonds metal, wood, plastics, ceramics, 


fiberboard and rubber in any desired 
combination upon the application of 
heat and pressure. Another, a ther- 
moplastic, is said to replace screws 
and rivets in many applications. A 
third—this time an improved casein 
glue—is designed for use where mois- 
ture and heat are extreme. 
Aluminum, expected to be avail- 
able at prices lower than ever before, 
will find many new applications in 
construction. Its proponents advo- 
cate it for flashing, guttering and 
spouting and in replacing trim of 
other metals. Wall panels of alum- 
inum, as well as whole bathroom and 
kitchen units, are also proposed. 


Other interesting materials in this 
field include a new vitreous enamel 
in white and colors which can be 
applied directly to an alloy steel with- 
out the prior application of a base 
or ground coat. The secret seems to 
be that the steel base should contain 
some titanium which, it has been 
discovered, has the property of elim- 
inating pitting, specking and blister- 
ing in the enamel coat. 


Waterproofings 


Several new waterproofing ma- 
terials have been announced. One, 
a slow-drying material, is intended to 
be applied to damp walls, founda- 
tions and underground pipe. It is 
said to be acid and alkali proof, to 
brush readily and not to become 
brittle or crack at low temperatures 
or to ooze or soften in temperatures 
as high as 125° F. 

A copper-fabric through-wall flash- 
ing is reported to eliminate seepage. 
Composed of sheet copper, asphalt 
and an impregnated fabric, it is 
readily shaped during installation to 
follow any contour. 

Not a waterproofing, yet serving 
much the same purpose, is a newly 
designed vitrified clay “skip-pipe” in- 
tended to keep basements dry by 
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preventing seepage of ground water. 
A cradle in the top of the pipe col- 
lects water which is then discharged 
into the pipe proper through fixed 
slots at each joint and other ground 
water is admitted through a series of 
lugs in the bell sections. The com- 
bination has, it is claimed, greater 
dewatering capacity and _ permits 
faster discharge of collected water 
than does full-round pipe. 


Insulating Materials 


Weighing as little as 3 pounds a 
cubic foot, a new silicon-compound 
insulating material is reported to be 
water-repellent. Looking like snow 
and pouring like water, it is ex- 
pected to find many applications. 
Another insulation, said to weigh 
only one seventh as much as cork, 
is a plastic foam hitherto used only 
for war purposes. Buoyant, yet semi- 
rigid and having good thermal and 
sound insulating properties, it is ex- 
pected to find widespread use. 


Acoustical Materials 


Also reported is an acoustical plas- 
ter which, in addition to absorbing 
sound, is fireproof and intended for 
application on ceilings and on side 
walls above the abrasion line. Smooth 
and fine grained in texture, this plas- 
ter comes in six colors and can be 
used as readily in remodeling as in 
new construction since it requires no 
special preparation for its applica- 
tion. 

Exposed pipe, as well as wires and 
cables serving electrical equipment. 
will be protected by a new plastic 
tape made of vinylite resin. This tape 
is flexible, elastic, heat-resistant and 
flame-resistant and is said to protect 
whatever it covers from caustic or 
corrosive fumes, oil, grease, alkalies 
and moisture. 


Floors and Floor Coverings 


Some of the most interesting of the 
new building products fall within the 
field of floors and floor coverings. 
One, said to feel like rubber and to 
wear like stone, is self-bonding and 
can be laid over old concrete, wood 
or composition floors without the use 
of additional adhesives. Further- 
more, this new floor material is de- 
scribed as self-healing, that is, small 
holes or cuts made in it disappear in 
time. 

Still another flooring material was 
developed to meet the needs of the 
U. S. Navy for a plastic covering for 
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use in shower and locker rooms and 
in swimming pools. Besides being 
nonconductive and resistant to soil, 
grease, fire and shock, this material 
contains germ-destroying agents to 
prevent the spread of such infections 
as athlete’s foot. 

One nonslip plastic floor coating, 
which can be used over old floors of 
almost any kind, can be applied after 
a building closes for the night; it 
becomes hard enough to walk on by 
morning. 

Where explosions constitute haz- 
ards, a flooring of a new, nonspark- 
ing material will be available to the 
postwar builder. This material was 
originally developed to minimize the 
danger of explosions caused by static 
electricity in arsenals and powder 
plants. It is said to be less expensive 
than flooring made wholly or in part 
of copper, copper wire or rubber. 

An entirely different type of floor- 
ing requires only the addition of 
water and cement to produce a sur- 
facing material reported to possess 
approximately four times the com- 
pressive and tensile strength of ordi- 
nary cement-topped floors. This 
material is especially recommended 
for use where traffic will be heavy or 
where resistance to water, oil or other 
spillage is required. 

There is a new acidproof brick 
Hoor which has been developed and 
which resists the destructive action 
of chemicals and organic substances 
and also holds up under heavy traffic. 
Since it may readily be flushed clean, 
it is especially recommended for use 
in hospitals, dormitories, cafeterias 
and similar establishments. 

Finally, there is a flooring that is 
basically similar to synthetic rubber. 
Heretofore limited to war uses, it is 
scheduled to be made available to 
modern builders in two forms—as 
tile and as latex—which may be 
poured over a subfloor and then 
troweled smooth. Its manufacturers 
suggest that in the latter form it can, 
by the addition of marble chips. be 
used to simulate terrazzo. 


New Paints and Lacquers 


Announcements have been made 
of several new paints and lacquers 
which will ultimately become avail- 
able. One of the most promising of 
these, an infra-red paint, was orig- 
inally developed for use in camou- 
flage work. Because it possesses un- 
usually high heat-reflecting proper- 
ties, it is expected to be used on 


radiators to increase their efficiency 
on oil, gas and gasoline storage tanks 
to reduce evaporation and on refrig. 
erator cars and cold-storage ware. 
houses to cut down heat absorption, 
The cost of operating these facilities 
is expected to be reduced by use of 
this paint. 

A new resinous surface coating, 
made from sugars and starches recoy. 
ered from farm crops, has many of 
the qualities of varnish plus the abil. 
ity to withstand high temperatures 
and the action of many chemicals 
and solvents. 

New ready-mixed paints, of which 
there are several, feature heavy con. 
sistency and are designed not only 
to cover surfaces adequately with a 
single coat but also to seal cracks and 
leaking joints. 

Then there is a metal-base solution 
especially developed to surface-coat 
any materials comprised of cellulose 
fibers, such as wood, certain fabrics 
and rope, and to protect them from 
rotting and from the attacks of fungi 
and insects. Remarkably enough, it 
has no offensive odor. 


Heating and Air Conditioning 


Experimental models of new coal- 
burning furnaces and room heaters 
promise greater comfort and much 
lower fuel consumption. All of them 
feature controlled and usually high 
speed combustion. Oil-burning and 
gas-burning furnaces and room heat- 
ers will also feature high efficiency 
and low fuel use. 

Offices and single rooms generally 
can be cooled by air conditioners of 
the wall type which will, it is claimed, 
remove up to 90 per cent of the latent 
heat present. Furthermore, they will 
do this without causing the cold, 
damp feeling so frequently encoun- 
tered. Instead, it is said, this new 
unit will produce dry, healthful and 
comfortably cool air. 


Windows and Doors 


Windows that close themselves 
when it rains will be installed in 
many buildings of the future. A few 
drops of rain falling onto a moisture- 
sensitive switch will set in motion a 
mechanism patterned after devices 
used today to raise and lower the 
landing gear on aircraft. Another 
type of window will open or close as 
the temperature rises and falls. 

Simple in construction, as well as 
weatherproof, a ventilating unit de- 
signed for installation in walls or 
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panels of glass blocks can be left open 
ing rain. 
— available to modern builders 
will be lightweight garage doors 
made of an aluminum alloy devel- 
oped for use in aircraft. A special 
counterbalancing feature facilitates 
installation and does away with 
tracks, counterweights and springs. 


New Electric Devices 

Among the war-time developments 
scheduled to be carried over into 
peace-time building is a system of 
electric wiring, the capacity of which 
can be varied to correspond to the 
load it must carry. Employing tubu- 
lar copper conductors enclosed in 
molded plastic, it is comprised of in- 
terchangeable interlocking sections 
designed to be attached to walls or 
ceilings as may be required. 

Other wiring will be covered with 
a special thermoplastic insulation 
which is characterized by low mois- 
ture absorption. Additional features 
claimed for this insulation include 
resistance to oils, acids, alkalies and 
flame. 

Plaster, concrete and paint in the 
buildings of tomorrow will be dried 
uniformly and rapidly through the 
use of small, portable infra-red heat 
units. Danger of freezing plaster 
will also be a thing of the past in 
buildings where these units are em- 
ployed. 

A new 30-watt ultraviolet arc lamp 
soon to be available for installation 
in schools and hospitals is reported 
capable of killing 90 per cent of all 
disease-producing germs in 700 cubic 
feet of air in one minute. Installed 
in a room measuring 10 #®y 10 by 20 
feet, it will, according to its manu- 
facturer, disinfect all of the air in 
the room once every 10 minutes. A 
smaller 8-watt arc will disinfect 100 
gallons of water an hour. 

Still another method of sterilizing 
air employs a gaseous discharge lamp 
of the cold cathode type to radiate 
ultraviolet rays. 


Miscellaneous 


In the buildings that are to come, 
switches will be more easily located 
by newly invented luminous switch 
plate covers. Inconspicuous by: day, 
they will glow in the dark after ex- 
posure to either day or electric light. 

Assembling ducts and other sheet 
metal work will be facilitated by a 
recently devised connector _ strip 
which is claimed to possess the fur- 
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ther advantage that it may be re- 
moved as readily as it is applied and 
without injury either to the strip or 
to the materials joined. 

Improved porcelain-on-steel parti- 
tions for use in washrooms and de- 
signed to be hung from the ceiling 
will be available for installation in 
hospitals and elsewhere. The flint- 
hard, glasslike surface is described as 
impervious to odors, acids and mois- 
ture. 

Thus, it may be seen that a wide 
variety of new and improved ma- 


terials is to become available to the 
builder now that the war is over. 
Even if adequate supplies of these 
materials should soon be at hand, 
their exclusive use is not to be ex- 
pected, however, since established 
practices in utilization of familiar 
materials are not easily displaced. 
But indications are that the building 
trades will gradually assimilate many 
of these products and materials if 
they are to live up to the reputation 
established by their specialized war- 
time réles. 





Research in Psychiatry 


GROSVENOR B. PEARSON, M.D. 
Director, Western State Psychiatric Institute and Clinic, Pittsburgh 


EGARDLESS of other defini- 
IA. tions, we think of research 
ordinarily as the intensive and con- 
certed effort of a specially trained 
worker to explain a phenomenon in 
a logical scientific way. Possibly the 
phenomenon was first described by 
the clinician; or it may have been 
a development of other research 
methods. At any event the researcher 
attempts to control his observations 
so as to establish a fact. We think 
of the work as being carried on by a 
brilliant thinker, aided by all the 
paraphernalia of his trade, with the 
help of extensive libraries, labora- 
tories and willing workers. This is 
the common, naive concept of “pure” 
research. 
There is much to be added, 
though. The physician gathering ma- 


terial on the ward is also engaged © 


in a type of research. So is the 
painter interested in the practical 
aspects of his work: will a new paint 
stand up under adverse conditions 
of use and climate? So, too, is the 
housekeeper concerned with the ef- 
fects of a new cleaning agent: not 
only will the detergent clean but is 
it inexpensive, practical to use and 
noninjurious ? 

In our enthusiasm about research 
(like the old song about the Turkey 
Trot, “everybody’s doing it” or wants 
to do it—meaning research, of 
course), we are likely to forget that 
research is broad enough to include 
the painter, the housekeeper, the car- 


penter and others. Their contribu- 
tions may be of more value, both im- 
mediately and eventually, than. an 
array of figures and an accumulation 
of data, imposing but nonetheless in- 
comprehensible. Both administrator 
and clinician must consider the prac- 
tical aspects of the research. Applica- 
bility to a great extent determines 
value, not necessarily brilliance and 
depth. 

Research we know to be long, te- 
dious and expensive. It is often dis- 
appointing in results. It may be of 
positive or negative value, in the 
sense of proving or disproving a con- 
tested point. These objections actu- 
ally are minimal when compared 
with the possible return of a piece of 
research well done and practical. 


The Balance Is Favorable 


It has been said that the cost of. a 
psychiatric casualty from World War 
I is $30,000; further, the cost of 
training one psychiatrist is about 
$25,000. Consequently, if one psychi- 
atrist after suitable training (the 
close relationship between research 
and teaching deserves emphasis) pre- 
vents the development of one such 
illness, then the balance is favorable. 
It is even more favorable when it is 
considered that one psychiatrist can 
usually give service to more than one 
sick person. 

Recently, General Eisenhower was 
quoted as saying that this country’s 
future safety depends not on its mili- 


79 








tary resources—but on military re- 
search! All the weapons left over 
from the European war could be 
scrapped or given away if military 
research could continue without in- 
terruption. 

The clinician rightfully expects re- 
search to be of practical value. This 
does not mean immediately, but cer- 
tainly ultimately. Objections have 
been raised to research beginning 
and ending in the laboratory or in 
the library, to the relative sterility of 
some research workers and the nar- 
rowness of their outlook. If the re- 
searcher is distressed by criticism lev- 
eled at his residence in an ivory (?) 
tower, he has only himself to blame. 


Psychiatric Research Now 


Probably no other field in med- 
icine, especially considering its size, 
has been “researched” as has been 
psychiatry."*"? Relatively new, for 
after all psychiatry as we know it 
dates largely from the turn of the 
century; given impetus by two world 
wars; now popularized, though this 
is not always favorable, psychiatry 
has been the object of extensive in- 
vestigation as a modality per se and 
in its increasing relationship to other 
disciplines. 

Two trends in particular have 
brought life into a field previously 
comparatively sterile. First, increased 
investigation along lines of treat- 
ment: metrazol, insulin, electric 
shock, malaria, the fever therapies, 
prolonged narcosis, narcosynthesis, 
the various forms of psychotherapy 
and many others could be men- 
tioned. 

Second, and of importance as re- 
search both in itself and as related to 
treatment, the investigations of the 
depth psychologists, analysts, clinical 
psychologists and psychiatrists into 
the structure of the personality are 
gradually giving the psychiatrist in- 
sight into the nature of his problem 
-Man. 

It is well within the range of rea- 
son to say that psychiatry is still in 

"Whitehorn, John C.: A Century of Psy- 
chiatric Research in America, pp. 167-194, in 
One Hundred Years of American Psychiatry, 
New York, Columbia University Press, 1944: 

“Lewis, N. D. C.: Review of the Research 
Work of the New York State Psychiatric Insti- 
tute and Hospital for the Year 1944. Psychi- 
attic Quarterly 19: 219 (April) 1945. 

“Ferraro, Armando: Recent Advances and 
Progressive Trend of Neuropathology in Psy- 
chiatry. Psychiatric Quarterly 19: 267 (April) 
1945, 

These three articles wi!l be particularly valu- 
able to those interested in psychiatric research. 
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the period where all or most of its 
work (referring here particularly to 
clinical activities) may be considered 
as research in character. The reason 
for this is that psychiatry is not as 
yet well formulated so that practi- 
cally every observation has some po- 
tential research value. Witness to 
this is the recent work by Burlin- 
game and others*’® relative to indus- 
trial problems. What seemed at first 
’& comparatively restricted field be- 
came with further inquiry into it 
surprisingly broad and led to many 
new questions. 


Future Psychiatric Research 


It seems unnecessary and _ useless 
to try to review the many divisions 
of psychiatry that offer problems 
which should be explored. The mul- 
tiplicity of the latter is astounding 
and disconcerting. It is better to con- 
sider the process which might yield 
most under present circumstances. 
For the moment it seems advisable to 
speak in terms of what the Western 
State Psychiatric Institute and Clinic, 
Pittsburgh, is planning, recognizing 
that these paper plans may some day 
mature. 

Investigators, it is premised, have 
largely exhausted the possibilities 
open to solution by the individual 
worker. Integrated and coordinated 
research suggests itself for the future. 
Consequently, we are counting on an 
integrated program that will include 
the internist, the biochemist, the 
psychologist and others and, since 
mental illness is the focus of atten- 
tion, a psychiatrist will act as director 
of the total program. 

Further, within the next few years, 
we can expect to see similar coor- 
dinated research on a statewide scale, 
involving not only several depart- 
ments in a given institution but also 
several hospitals studying a given 
problem according to the individual 
hespital’s special interest. 

Such coordinated research has 
much to offer. The independent 
worker is clearly at a disadvantage in 
any problem-situation of more than 
moderate size and complexity, as 
compared with the scope and flexi- 
bility of a research team. The time 
has passed when one man can be 


‘Burlingame, C. C.: You Can Drive a Horse 
to Water, Mental Hygiene 29: 208 (April) 
1945, 

"Burlingame, C. C.: Industrial Psychiatry— 
Facts—Not Fancy, Digest of Neurology and 
Psychiatry, Institute of Living, Series 13. p. 
249, April 1945. 


expected to encompass all aspects of 
knowledge. 

While there are Exceptions to the 
premise as stated, and while a given 
person may do excellent work alone 
best results would seem to resul 
when teamwork is possible. This 
would seem to be the experience of 
such centers as the Worcester State 
Hospital, Worcester, Mass., and the 
New York Psychiatric Institute. Aj 
our institute a start has been made 
by the joint work of the psychologist 
and the psychiatrist, recent work by 
Doctors Rosenzweig and Clark, fo; 
example.® 

Not every physician has within 
himself the capacity for research 
work, any more than the researcher 
would necessarily be an equally good 
clinician. Recognition of these points 
is advantageous, for it may spare in- 
dividual and institution considerable 
disappointment. But every doctor 
should be a careful enough worker 
to guarantee his observations a tangi- 
ble and objective value. 

Psychiatric research is not, or 
should not be, confined to the wards 
of the mental disease hospital. The 
internist and the surgeon with their 
ancillaries can be a part of the team, 
in general terms. The first step may 
have to be taken, of necessity, by a 
trained investigator but successive 
steps require, most of all, a willing 
and interested acceptance of the re- 
sponsibility. 


Inseparably Bound Together 


At the risk of an anticlimax, one 
further point remains to be stressed. 
Clinical work, research and teaching 
are inseparably bound together by 
the spirit and necessity of study. A 
dominant note in each is the thought 
that mental illness can be prevented 
to a large degree by the application 
of broad principles, supplied by the 
research worker, taught to the stt 
dent, utilized by the clinician. 

If we accept the premise that ill 
ness is the reaction of the total 
person to his situation, then it fol 
lows that each observation recorded, 
each detail studied—clinical, social, 
ethical or other—is 2 stone on which 
to build. The goal toward which we 
should build is a sound preventive 
program. It promises most for med- 
icine’s future. 


"Rosenzweig, S., and Clark, R. A.: The Per- 
sonality of a Psychotic Ex-Soldier, Journal of 
Abnormal and Social Psychology 40: 195-24 
(April) 1945. 
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INVENTORIES —% 4x or not to buy 


Seven hospital authorities discuss the outlook 


with regard to purchasing in the next few months 


PAUL L. BURROUGHS 


Purchasing Agent 
ahaa Hospital, Philadelphia 


UT of the mad scramble for 
goods of all kinds and the 


general confusion following V-J Day . 


must come a policy of realistic and 
objective thinking about hospital in- 
ventories. This thinking must in- 
clude the speed with which recon- 
version progresses. It must include 
thinking about how fast free and 
private enterprise will adjust itself to 
reconversion from war production to 
peace-time production. If the same 
ingenuity, effort and influence are 
put into peace-time production that 
were used to feed the war machine 
then there need be no real shortages 
after a few months. Presently, then, 
in the face of the confusion, will the 
hospital : 

1. Build depleted inventories up 
to normal times? 

2. Increase stocks above normal 
inventories ? 

3. Keep low inventories in an- 
ticipation of better quality and lower 
prices? 

1, Building depleted inventory up 
to normal for today assumes a low 
present inventory. Assuming that a 
low inventory is a fortunate position 
today, now is not the time to raise it. 
On some items, such as adhesive 
tape, a low inventory might be thirty 
days’ supply. On chinaware, six 
months’ supply might be a low in- 
ventory. Use judgment about the 
length of time and keep inventory 
as low as is consistent with the 
proper care of patients. Use up all of 
those war-time substitute materials. 
Use up all of the poor quality mer- 
chandise. Buy only currently. “Use 
it up, Wear it out and make it do” 
for the next three to six months. 

2. Do not increase stocks above 
normal. Such buying now would be 
sheer speculation and would serve 
no good purpose. 
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vestigation of any items in which the 
hospital may be interested. Many 
canned foods have been in poor and 
inadequate warehouses for a num- 
ber of years and since the tin content 
in the cans is so much lower than 
in prewar days, it follows that great 
care must be exercised in the pur- 
chase of these goods. 

In summary, keep inventories low. 
Don’t speculate. Don’t get “fenced 
in” by idle inventories. Don’t get 
blocked out on needed supplies for 
the proper care of patients. Don’t 
buy surplus commodities unless you 
see them. Be highly selective in all 
purchasing and adopt the most prac- 
tical procedure for these times of 
maintaining an inventory program 
in conformity with the economic 
and statistical status of each in- 


dividual commodity. 


3. As users only, keep inventories 
low in anticipation of better quality 
and, in some cases, lower prices. By 
low inventory is meant thirty days’ 
average. Better quality is coming, 
and soon, as surely as night follows 
day. To some extent, lower prices 
may come with competition but 
don’t expect them to be lower than 
prewar prices. At the cost of more 
work on the part of the purchasing 
officer the policy of highly selective 
buying is strongly recommended. 

Consider carefully all of the war 
surplus merchandise that will be of- 
fered for sale. There will be so-called 
“bargains” but remember that noth- 
ing is a bargain unless there is a real 
use for it. To repeat, don’t speculate. 
Recent publicity regarding the ap- 
palling mishandling of food stock- 
piles shows the need for careful in- 





WARREN W. IRWIN 
General Purchasing Agent, University of Rochester 


ORMALLCY is not immediately 

possible. This country was not 

ready for war; neither is it ready for 
peace. 

The epidemic of war has left its 
mark on the hospitals of America. 
They have suffered from lack of 
adequate supplies and labor, as well 
as shortage of professional help. 
Standards of operation and mainte- 
nance of equipment have fallen be- 
low desirable levels. The whole pic- 
ture is one of maladjustment. That 
is particularly true in the matter of 
supplies. 

Hospitals are faced with the ques- 
tion of “What to do in the way of 
inventories?” Should they try to 
build inventories back to normal or 
beyond normal or should they keep 
inventories low in anticipation of bet- 
ter quality and price? 

Each hospital should carefully ex- 
amine its stocks. If an inventory is 
not immediately available, one 


should be taken. This physical in- 
ventory should show how that hospi- 
tal stands in the way of supplies. 
Inventories of some supplies will be 
found large, some adequate and 
some painfully short. This inventory 
will be the guide for present and 
future purchases. 

Until the uncertainty of conditions 
is over and we have an opportunity 
to understand the full significance of 
world peace and its effect on business 
and commodity prices, purchasing 
agents as a general policy should 
watch developments carefully and 
buy only for short-term require- 
ments. 

No doubt we shall have some price 
reactions, but these should not be 
drastic. Commodity prices in general 
are being held in restraint by O.P.A. 
price ceilings but O.P.A. is even now 
raising its sights and the tendency 
will be to raise price ceilings to offset 
hardships caused by increased costs. 








The O.P.A. has until June 30, 1946, 
to operate under its present lease on 
life. Price readjustments should not 
be rapid and no material change is 
expected in the near future. 

Drugs and chemicals should not 
be purchased in large quantities be- 
yond current needs. The govern- 
ment will not be in the market as 
actively from now on and available 
supplies should be more than ample. 

Paper items will remain scarce for 
some time owing to the bad condi- 
tion of the industry. This will be 
one of the last to recover. But, again, 
the government has been a large 
buyer and will not be buying as 
heavily. Buy what you can in this 
market for your needs for weeks 
ahead. 

Textiles are short. Most hospitals 
need them badly. The labor situa- 
tion, an inadequate and an unfair 
priority system and the price control 
measures, all contributed to this gen- 
erally bad situation. These matters 
should be remedied quickly because 
of government cut-backs, available 
productive capacity and an increased 
supply of labor. Buy for current 
needs here. Textiles should be easily 
available in the early part of 1946 
and perhaps sooner. 

Food items are still scarce and will 
remain so because of crop conditions 
and insufficient labor for processing. 
Check your inventories of food care- 
fully and buy whatever you can to 
take care of your needs until the next 
harvest or processing time. Do not 
overbuy; use up your old supplies to 
make way for the new and in all 
cases watch for government releases 
of surplus foods. But do not buy 
sight unseen. 

Surgical dressing are and will be 
easily available. Already most large 
manufacturers are advising their 
trade of that fact. Prices should not 
rise. 

Rubber goods of all sorts will be- 
come increasingly more available. 

Surgical instruments will be and 
are being released by the Armed 
Services in large quantities—no large 
commitments should be made. 

Equipment purchases should be 
held to immediate needs awaiting 
government releases and new devel- 
opments. 

As a general policy, keep your eyes 
open, stay on the sidelines and, in 
general, buy only for current needs 
until your inventories are back in 
proper adjustment and balance. 
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JAMES BEST 


Purchasing Agent 
New York Hospital, New York City 


UPPOSE we analyze the ques- 

tion: Shall we replenish shrunk- 
en inventories? A quick “yes” would 
seem to suffice on ordinary stocks 
in which no changes in manufactur- 
ing technics or constituent materials 
are to be made—but, hesitate for a 
moment! Have our inventories been 
too high in the past and have we 
awakened to the fact that we have 
been able to get by on much less? 
A minimum working inventory has 
been found to have many advan- 
tages, especially if no price fluctua- 
tions are present. 

1. The more available materials 
there are, the more waste there is and 
the greater floor space is occupied. 

2. The less capital we invest, the 
more money we shall have available 
for profitable investments. 

3. If technics are to be changed, 
it will take longer to put them into 
effect if we are saddled with large 
stocks. The same would hold true 
of new developments in products. 

4. With smaller holdings the hos- 
pitals is always in the market should 
attractive offers be made and_ it 
would have sufficient space and range 
in maximum inventory to accept 
them. 

True, normal to low quantities 
mean a bit more purchasing effort, 
but the advantages would seem far 
to outweigh this disadvantage. 


What about the second question. 
Should purchases be increased oye, 
anormal? The answer that seems to 
pop into mind immediately is to do 
so when canned goods particularly 
are concerned, especially now that 
ration requirements have been lifted, 
In certain items, such as apples, ap- 
plesauce, pineapple or grapefruit 
juices and some others, there will be 
a definite shortage and above normal 
anticipatory buying will be advisable. 
On other items the decision would 
fall into the “no” column for reasons 
outlined in the answers to the first 
questions and to be further outlined 
in the comments on the third ques- 
tion. 

The third question asks: Should 
the same low level as at present be 
maintained? I am definitely for the 
low inventory and for the following 
reasons: 

1. The answers given to the first 
question. 

2. There is no doubt but that 
quality during these war years has 
not been up to the high standard we 
experienced before. This has been 
due to a number of reasons, chief 
among them, lack of quality raw 
materials, scarcity of competent help, 
demands of war needs and the chaos 
created by the demand being greater 
than the supply. 

3. It is fully expected that the new 
materials developed for the armed 
services will eventually be available 
for civilian use after surplus and 
present stocks are exhausted; there- 
fore, the smart procedure would be 
to wait. 





NEAL R. JOHNSON 


Purchasing Agent, Johns Hopkins Hospital, Baltimore 


HE question of inventories is 
one of the most disturbing prob- 
lems in the minds of hospital buyers 
today. What should we do about in- 
ventories right now, and how should 
we proceed for the next six months? 
The course is none too clear as al- 
most daily changing conditions and 
predictions of things to come have 
their immediate effect upon our 
planning. Endeavoring to arrive at 
a safe and sane course to pursue, I 
shall attempt to answer the three 
questions presented. 

Question 1: Should hospitals build 
up depleted inventories to those of 
normal times? 

Answer: No; keep inventories as 


low as possible, maintaining only 
stocks enough to assure the smooth 
functioning of your institution. 
Question 2: Should hospitals in- 
crease stocks above normal? 
Answer: This is answered in part 
above, and again my answer is NO, 
and for further reasons given below. 
Question 3: Should hospitals keep 
low inventories in anticipation of 
better quality and lower prices? 
Answer: Better quality goods will 
probably reach us, in many instances, 
within the next six months, but bet- 
ter prices are not likely to come until 
manufacturers’ inventories have been 
built up until they more than meet 
consumers’ demand. Without ques 
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tion, O.P.A. ceiling prices should be 
maintained, thus, in effect, freezing 
present prices until production 
catches up with demand. Only then 
will we again have free markets and 
a competitive situation which will in 
itself bring about lower prices. With 
the advent of this situation there 
should be no further use for O.P.A. 

There is one large fly in the oint- 
ment which may very well upset 
all calculations, government surplus 
commodities. This situation is going 
to bear careful watching and is one 
of the primary reasons why low hos- 
pital inventories should be main- 
tained. 

Under the wording of the present 
law governing disposal of govern- 
ment surpluses, voluntary hospitals 
have a high priority position on the 
list of those eligible to receive these 
goods. However, while one should 
not look a gift horse in the mouth, 
hospital buyers are going to have to 
look at a lot of these surplus goods 
with a careful and critical eye. 

On food, my information is that 
the outlook for this year’s pack of 
tomato products of all kinds includ- 
ing juice, apple products including 
juice, cherries and asparagus is ex- 
tremely poor. The lima bean crop 
is reported to be a failure and few, 
if any, will be available. I believe 
orders should be placed for these 
products immediately, if you can find 
a vendor to supply them. 

Apparently the corn pack will be 
adequate, but most of the pack will 
be of the cream style, or crushed, and 
very little whole kernel will be 
packed. 

Peas, beets and string beans will 
probably be in good supply and 
should be of good quality. 

More salmon and tuna will be 
available this season than last year 
but, again, to be sure of being taken 
care of, get your orders placed with 
your supplier. Neither of these items 
will be too plentiful. 

Pineapple products will be in 
larger supply than last year but get 
your order in now to assure receiv- 
ing’ your share. 

I am advised that while there will 
be a larger quantity of West Coast 
fruits available than we had last year, 
this year’s crop will be packed only 
with standard grade sirup. The sup- 
ply will not be large. 

Keep informed on the frozen fruit 
and vegetable situation; a much 
larger tonnage of these products will 
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be frozen this year than ever before. 
It is reported that the War Food 
Administration will shortly release 
large quantities of frozen cherries 
from last year’s crop. Ask the re- 
gional W.F.A. representative for 
further information concerning this. 
This year’s cherry crop is estimated 
at not more than half of normal. 


Unless an early statement is made 
by the government that large blocks 
of processed foods are to be released 
from its stocks for sale in civilian 
channels, hospitals must place their 
orders promptly for delivery from 
the current pack. Remember, ceiling 
prices are still being maintained on 
these items. 





DO NOT believe that we should 

immediately build depleted in- 
ventories up to those of normal 
times; certainly, we should not let 
the fear of inflationary trends cause 
us to build up our inventories to 
above normal. We should adhere to 
a “hand-to-mouth” buying policy, 
purchasing upon a three to six 
months’ basis, until such time as we 
are able to do some choosing. There 
are, of course, some exceptions, such 
as textiles, paper supplies and, possi- 
bly, canned goods. 

Now that the war is over, I believe 
that the United States will lead all 
the nations in the rapid conversion 
to peace-time manufacturing and 
production of goods and that it will 
not be long until this conversion will 
be completed and more manufac- 
tured items will be available than 
ever before. 

We are, without doubt, entering 
the greatest era of competition 
among men and materials that has 
ever been experienced. New prod- 
ucts will be manufactured and many 
improvements will be made. How- 
ever, the buyer of hospital products 
must be thoughtful and scientific in 
his purchasing and sound in his 
judgment in order to avoid mistakes 
on the untried items. 

Let us be cautious for the next six 
months in our purchasing, but let us 
be optimistic about the future. 

In regard to the purchasing of such 
items of equipment as dishwashing 
machines, wheel chairs, carts, boilers 
and water softeners, the hospital 
buyer should remember that the gov- 
ernment has a large surplus stock of 
such items that can well be adapted 
to institutional use. Therefore, let 
us wait until the government is 
ready to release these items, at which 
time we may be able to purchase 
them at greatly reduced prices. Cer- 
tainly, hospitals have the right to 


ROY R. PRANGLEY 


Superintendent, St. Luke's Hospital, Denver 


benefit from the sale of surplus prop- 
erties by the government. 

I can cite an illustration from our 
own experience at St. Luke’s Hospi- 
tal in Denver, which shows the ad- 
vantage that can be gained in this 
way. We shall, within the next few 
months, be in need of a new dish- 
washing machine, the cost of which 
is $1975, with no trade-in allowance 
on our old machine. One of the 
near-by Army camps has been aban- 
doned, and the dishwashing machine 
has been sold to a dealer who will 
sell it to the hospital for $600 plus 
our old machine. If, when this item 
is thoroughly checked, it is found 
to be in good condition, its purchase 
will prove to be a real saving to the 
hospital. 

We know that the government has 
hundreds of thousands of dollars 
worth of stock stored in warehouses 
which will be available at reduced 
prices to such institutions as hospi- 
tals. [Note: It is reported that much 
of thts material 1s to be given or sold 
at nominal rates to hospitals too poor 
to buy it—Ep.| 

Competition is the buyer’s answer 
to. quality and economical buying. 
Our manufacturers, because of com- 
petition, will be turning out better 
products than ever before. 

We have already seen big com- 
panies, such as General Mills, for- 
merly in the food business, planning 
to add to their manufacturing lines 
such items as pressure cookers, elec- 
tric irons and automatic coffee mak- 
ers. This will give competition to 
the old companies that dominated 
this field before the war. 

The hospital purchasing agent will 
now find that he has a host of 
sources of supplies that he did not 
have during the war. We shall be 
seeing our salesmen again, and we 
shall be having every opportunity to 
do selective. buying. We must be 
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cautious until we have again found 
the best sources of supply and the 
most satisfactory products. But we 
are going into a wonderfully chal- 


lenging era that will be extremely 
interesting and toward which we 
should be looking with great op- 


timism. 





HAL G. PERRIN 


Business Manager, Municipal Hospitals, Kansas City, Mo. 


HE central storeroom serving 

the municipal hospitals of Kan- 
sas City, Mo., will soon hold, we 
hope, a three months’ supply of x-ray 
film, toilet paper and other paper 
products, canned fruits and vegeta- 
bles and hospital textiles. Our stock 
on these items has been severely de- 
pleted. 

Generally, however, as deliveries 
promise to be prompter, we intend 
to adopt a purchasing policy of 
watchful waiting—for improved 
qualities, better selections, new prod- 
ucts, availability of surplus commod- 
ities and lower prices. This should 
result in only moderate stocks of 
most items for the next six to twelve 
months. 

Undoubtedly, we shall soon see an 
era of active competition in many 
lines. Some of this is already evident. 
Immense production facilities, labor 
and materials are available and it’s a 
good bet that the purchaser will 
benefit in both quality and price. 

Again, because of technical ad- 
vances during the war, new products 
will be available that will make ob- 
solete some items now on hand and 
many of them will be offered to us 
in the next few months. We have 
bought our last drum of insecticide 
until we learn how to handle DDT. 
Maybe we shall buy paint with 
DDT mixed in; possibly this will 
kill insects for the life of the paint. 

Now that the vendor can concen- 
trate on our business again, we shall 
ask him to bid on stricter specifica- 
tions. We have been developing 
these (with the help of other pur- 
chasers and enlightened vendors) for 
such items as eggs, meats, dishwash- 
ing powder, laundry soaps, floor 
waxes and soaps, dressings and hypo- 
dermic syringes. We are still seeking 
help with many items, including 
paints and finishes. Our specifica- 
tions must be of the open type allow- 
ing at least three bidders. 

In purchasing many items of large 
supply, we are interested in specify- 
ing accelerated tests that can be per- 
formed in our own laboratory. We 
intend also to use, where necessary, 
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the services of a local impartial test- 
ing laboratory. This is an effort to 
get the facts before we buy. 

We do not intend to forget, as far 
as our policy of public purchasing 
will permit, the service of those 
vendors who helped us to obtain 
scarce merchandise during the war 
period. Nor shall we forget the value 
of a good name when doing our buy- 
ing. “The priceless ingredient” in- 
tegrity, as one manufacturer calls it, 
haloes the price on any bid sheet. 
Bids being nearly equal, one natu- 


rally turns to the dealer with a 
tation for good character. 

To permit buying at maximum 
discounts and to reduce an EXCESsive 
number of storeroom items, we have 
standardized on qualities of many 
commodities. For instance, it was 
formerly necessary, in order to Please 
the housekeeping departments of oy, 
three hospitals, to buy three qualities 
of floor soap for terrazzo floors. Now 
one has been selected that is accept. 
able to all. We intend further to 
develop this attempt at a storeroom 
“formulary.” 

For this postwar resumption of 
normal buying give us the sales rep. 
resentative who (1) knows his prod. 
uct and can describe it honestly; (2) 
knows how to test his product fairly 
for efficiency, and (3) knows how to 
teach the purchaser to use his prod. 
uct properly. 


Tepu- 





HARRY C. DUNHAM 


Purchasing Agent, Miami Valley Hospital, Dayton, Ohio 


HE sudden ending of the war, 

with the consequent easing of 
some restrictions, has placed before 
us the difficult problem of determin- 
ing what policy we should follow 
during the months directly ahead in 
relation to the buying and stocking 
of the innumerable items used daily 
throughout the hospital. 

First, our inventories are perhaps 
dangerously low on some articles. 
Should we try and build up these 
depleted inventories at this time? 
The answer to this question is, I 
think, dependent entirely on the 
stock items in question. Many prod- 
ucts had to be somewhat cheapened 
in quality during the war and we 
would hardly want to fill our shelves 
with the lower grade merchandise 
now if we can expect better quality 
in another three to six months. 

Some inventory items remained 
almost unchanged in both quality 
and price, but we were placed on a 
strict quota basis which may have 
worked some hardship on the hospi- 
tal to stretch the meager allotment 
to meet its many demands. Now, I 
believe we can safely build back to 
our normal requirements. 

One thing we must not lose sight 
of is that even though suppliers may 
soon have more merchandise, we are 
all, so to speak, in the same boat, so 
the demands on these firms will be 


much heavier than usual; also, trans. 
portation is still critical and will te- 
main so for some time to come 0, 
on some items, we may have to 
maintain larger inventories than we 
would in normal times. 

During the war, many small shops 
and factories sprung up all over the 
country, and I believe we can, with 
some justification, look for some of 
these plants to enter into a peace- 
time production of articles for the in- 
stitutional trade. This will bring 
about an increased competition that 
is bound to reflect itself in better 
products, from the standpoints of 
both quality and service, at a sub- 
stantial reduction in cost. New ideas 
and improvements are bound to be 
incorporated in many of our presetl 
hospital items, and we don’t wat 
our shelves to be full of merchandix 
that could become obsolete overnight. 

Be as conservative as possible in 
your buying for the next few 
months. Protect yourself on the still 
scarce items, such as paper and tex 
tiles, whenever you can, even though 
you may for a time carry an inven 
tory above the normal standard. On 
other items, if possible, adhere strictly 
to a hand-to-mouth buying policy for 
some time to come and be in a post 
tion to take advantage of an it 
creased quality in products at lower 
costs in the not-to-distant future. 
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Surgery Presents These Problems 


ONTROLLING the operating 

room, scheduling operations 
and - providing anesthesia services 
bring many problems to the small 
hospitals of the United States and 
Canada. Twenty-seven of them filled 
out and returned questionnaires that 
were sent out by The Mopern Hos- 
prraL to 50 hospitals, ranging in ca- 
pacity from 50 beds to 130. This 
was a high percentage of returns, 54 
per cent. 

One of the sometimes troublesome 
problems in small hospitals is to 
schedule operations so that the insti- 
tution is fair to all of the surgeons 
and, furthermore, so that the sur- 
geons think the system is fair. Twen- 
ty-one of the institutions solve this 
by a strict chronological system, “first 
come, first served.” 

Two of the hospitals have so few 
surgeons that there is no problem, 
particularly in view of the fact that 
the surgeons assist one another at 
operations. One hospital gives pref- 
erence to doctors in order of request 
but “on rotation.” Another says it 
schedules operations “in accordance 
with rules made by the medical staff” 
while another gives preference ac- 
cording to seniority. One did not 
answer. 


Supervisor Plans Schedule 


The surgical supervisor usually 
prepares the operating room sched- 
ule, this being the practice in 17 
hospitals. The business or account- 
ing office does it in three hospitals 
while one or two hospitals assign it 
to one of the following persons: 
superintendent, surgeons themselves, 
assistant superintendent, telephone 
operator under the general super- 
vision of the superintendent of 
nurses and the operating room super- 
visor and the admissions clerk. Sev- 
eral hospitals assign the responsibility 
to more than one person. 

Most of the hospitals seem to en- 
counter little complaint of favoritism 
in scheduling operations. 


Vol. 65, No. 4, October 1945 


h» WwW N = 


Various arrangements are illus- 
trated in the following comments: 

John H. Zenger, administrator, 
Utah Valley Hospital, Provo, Utah, 
says: “At the present time we have 
a, waiting list for surgery and reser- 
vations are scheduled in chronologi- 
cal order by the business office. Our 
surgical supervisor is in touch with 
the business office daily and prepares 
the daily schedule. No favoritism is 
permitted and the doctors have ac- 
cess to the waiting list so that they 
know we are impartial in scheduling 
operations. Occasionally we shift the 
order so that one man can do several 
cases in one morning and this meets 
with general approval.” 

At North Vancouver General Hos- 
pital, North Vancouver, B. C., Allan 
McLean, administrator, describes the 
plan as follows: “The surgeon in- 
quires of the hospital telephone op- 
erator in person or by telephone. He 
is advised of the operations already 
scheduled and of the times open. The 
time selected by the surgeon, the 
nature of the operation, preoperative 
diagnosis, anesthetist, type of anes- 
thetic and the name of the patient 
are then entered on the operating 
room. register. 

“As soon as is convenient, this 
information is reported to the op- 
erating room supervisor and is also 
recorded on an operating room 
schedule (except the name of the 
patient) in the doctors’ room. 

“The operating room schedule 
comes under the general supervision 


. Scheduling Order of Operations 
. Recording Preoperative Diagnoses 
. Setting Up Qualifications for Surgery 


. Choosing Nurse or Physician Anesthetist 


of the superintendent of nurses with 
the detailed supervision being done 
by the O.R. supervisor. 

“Occasionally the time selected by 
the surgeon may not be suitable. In 
this case the supervisor gets in touch 
with him and arranges a more con- 
venient time. 

“No favoritism is shown to any 
surgeon and none is expected. A sur- 
geon booking an operation has the 
choice of the time open. If there is 
no time open on the particular day 
he wishes to schedule a particular 
operation, he must select another day 
on which there is time open. This, 
of course, does not apply in the case 
of emergencies. 


How Disputes Are Settled 


“Provision is made in the operat- 
ing room regulations that, in case a 
dispute arises over precedence in 
nonemergency operations, it shall be 


‘decided by the superintendent of 


nurses whose decision shall be final.” 

Billings Deaconess Hospital, Bil- 
lings, Mont., sets a time limit for 
tardiness. Gertrude J. Buckles, su- 
perintendent, says that “if the sur- 
geon is not on time the spot is held 
for fifteen minutes and then, if 
someone else needs it, he has that 
privilege.” 

Sister M. Cyrilla, who is superin- 
tendent and also anesthetist of St. 
Joseph’s Hospital, Boonville, Mo., de- 
clares that “as we have only one 
anesthetist, operations have to be 
scheduled accordingly. No preference 
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is given to seniority and we think 
it is for this reason that our plan 
has succeeded so well.” 

Charles C. Warner, superintendent 
of Mountain State Memorial Hos- 
pital, Charleston, W. Va., will per- 
mit no trace of favoritism. “Time is 
allotted in the order requested. If 
the operating room supervisor favors 
any physician by holding time for 
him, she is immediately dismissed. 
Physicians looking for favors are. 
soon found out by their fellow pro- 
fessional men and are ribbed by 
them until they will not try for 
favors again.” 

At Culver Hospital in Crawfords- 
ville, Ind., Ralph M. Haas reports 
that “general surgery is scheduled on 
Monday, Wednesday and Friday 
with tonsillectomies on Tuesday and 
Thursday. Saturday is reserved for 
the surgical nurses to prepare sup: 
plies and equipment for the coming 
week. Emergencies are done at any 
time.” 

Eva M. Braun of Suburban Gen- 
eral Hospital, Bellevue, Pa., says 
that “major operations are scheduled 
for three days a week, unless they 
are emergencies, and minors for the 
other three alternating days. One 
hour is reserved for a major opera- 
tion and one half hour for a minor.” 

Hospitals were asked whether a 
preoperative diagnosis must be re- 


corded. Twenty-six of the 27 hos- 
pitals said “Yes.” Enforcement of 
this rule is a responsibility of the 
operating room supervisor (5 hes- 
pitals), clinical staff (5 hospitals), 
resident physician or medical direc- 
tor (2 hospitals), administrator (2 
hospitals), floor supervisor (2 hos- 
pitals), anesthetist (2 hospitals), ad- 
mitting department (1 hospital), 
“medical records nurse” (1 hospital), 
superintendent of nurses and assist- 
ant superintendent of nurses (1 hos- 
pital). 

Only five of the hospitals reported 
that they “at times” have difficulty 
in enforcing this rule. Asked if they 
have any good method of enforcing 
the rule, one hospital replied: “Please 
tell us one.” 

Two hospitals withhold the use of 
the operating room, one prohibits the 
anesthetist from starting the anes- 
thesia until the preoperative diag- 
nosis is on the medical record, an- 
other points out to the surgeon that 
the hospital might lose its A.CS. 
approval and that nurses can’t care 
for patients intelligently unless they 
have a preoperative diagnosis. In 
one institution the surgeon loses his 
hospital privileges for ten days if he 
refuses to put a preoperative diag- 
nosis on the chart. 

At George Washington University 
Hospital, Washington, D. C., Leo G. 





THANKS TO THESE CORRESPONDENTS 


HOSPITAL RESPONDENT BEDS 
W. B. Plunkett Memorial, Adams, Mass................-.--- E. Vera Dean......... a 
Utah Valley, Provo, Utah... canted Was ODOT... Cy |, 
Baton Rouge General, Baton Rouge, La...._......... Mrs. |. B. Stafford... _. 55 
Mount Desert Island Hospital, Bar Harbor, Me.......Anna Wild, R.N........ 58 
Community Hospital, Beloit, Kan....................--------- Wanda G. West........... 60 
Barre City Hospital, Barre, Vt...............................--Caroline A. Innes, R.N.. 64 
Johnston Memorial, Abingdon, Va.................----.------+ P. S. Smith, M.D... 65 
Memorial Hospital, Corpus Christi, Tex... __...... Fred Roberts is 65 
North Vancouver General, North Vancouver, B. C...A. McLean ...0 .... 70 
Memorial Hospital, Sheridan, Wyo. _...Bertha A. Malokowsky . 70 
St. Luke's General, Bellingham, Wash.. ...Mrs. Bergit Lee Gundersen 75 
Valley View, Ada, Okla. se ; ee 6S | _ 7 
Billings Deaconess, Billings, Mont. _...Gertrude J. Buckles, R.N. 78 
St. Joseph's, Boonville, Mo. _... Sister M. Cyrilla, O.S.B. 85 
SE Sister M. Carmelita . 85 
Athens General, Athens, Ga..... ae _...-..Agnes P. McGinley... _ 90 
Naeve Hospital, Albert Lea, Minn. a Mary King ................... . 90 
New Hampshire Memorial, Concord, N. H. _...Bertha L. DeLong... 91 
Alameda Hospital, Alameda, Calif. Ruth A. Wescott... _ 97 
George Wahington University Hospital, 

Washington, D. C.._- Jcevcscenhu ee eB Or:........ 100 
New Biloxi, Biloxi, Miss. .... Sister M. Wilhelma ..100 
Mercy, Burlington, lowa.......... weseoeeeeeeoeeeeseessseees-see-ee D1Ster Mary Leona. -0D 
Mountain State Memorial, Charleston, W. Va.......Charles C. Warner _..100 
Culver Hospital, Crawfordsville, Ind... Ralph M. Haas..... oe 
Beebe Hospital of Sussex County,.Lewes, Del...._...James Beebe, M.D. 104 
Anniston Memorial, Anniston, Ala. _..H. F. Singleton 105 
Suburban General, Bellevue, Pa. ..Eva M. Braun 130 
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Schmelzer says that “a physical exam. 
ination is done on every patient (ex. 
cept possibly some emergency Cases) 
previous to surgery. This must be 
recorded on the patient’s chart. It jg 
enforced through the departmen; 
head.” 

Mr. Warner says that he requires 
“a preoperative diagnosis” prior to 
operation. The resident physician 
checks this and reports omissions to 
the chief of staff. “We are lenient 
always have been, but if a surgeon 
persists, then he must do some ex. 


plaining to the superintendent and | 


chief of staff before he can operate.” 

Miss Braun is the one who can 
suspend a surgeon for ten days and 
“this rule is endorsed by the board 
of directors,” she reports. 


Who Does the Surgery? 


A touchier problem was raised in 
the next question: “Can any licensed 
physician in the community under. 
take major and minor surgery in 
your hospital? If not, what restric. 
tions do you have?” 

Only three hospitals said “yes” to 
the first question, while 24 answered 
“no.” The restrictions, however, vary 
widely, some apparently having to 
do with the quality of the doctor's 
surgery and others relating to ex. 
traneous matters. 

The qualifications falling in the 
first category and the number of 
hospitals enforcing them for major 
surgery are: A.C.S. membership 
qualifications (1), approved surgical 
residency (1), at least one year of 
surgical residency or long experience 
in surgery (1), two year surgical 
residency (1), only members of the 
hospital’s surgical staff (1), only 
senior surgeons on the surgical staff 
(1), only after a successful probs- 
tionary period (3, one of whid 
makes this period two years it 
length), only those approved by th 
surgical committee (1), only th 
resident staff surgeon (1), only ac 
tive staff members in good standing 
(5), only active and courtesy staf 
members (3). 

Whether the last two kinds of 
qualification are actually any protec: 
tion to patients and the hospital 
against unjustified or unskillful sur- 
gery depend, of course, upon the 
methods followed in granting active 
and courtesy staff privileges. 

The other group of qualifications 
and the number of hospitals relying 
on them are: membership in state 
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medical society (1), residence within 
the city (1), doctors admitted to the 
hospital staff by vote of the county 
medical society and the hospital ad- 
ministrator (1). Two hospitals didn’t 
answer. 

E. Vera Dean, superintendent of 
W. B. Plunkett Memorial Hospital, 
Adams, Mass., says “Section 15 of 
our staff by-laws reads: ‘All major 
surgical work done in the hospital 
shall be done either as an assistant 
to or with the assistance of a mem- 
ber of the surgical staff or consulting 
surgical staff until such time as the 
surgeon shall have attained the quali- 
fications necessary for membership 
in the American College of Sur- 
geons. As we have only one doctor 
who meets these requirements, he 
does the surgery assisted by the doc- 
tor who referred the patient.” 

At North Vancouver General Hos- 
pital “it has not been necessary to 
limit by regulation the work that 


may be undertaken by any particular 


member of the medical staff. How- 
ever, a check is made on surgeons 
not on the staff to see if they are 
in any way limited at other hos- 
pitals. The director of surgery, ap- 
pointed by the board of management 
on recommendation of the medical 
staff, is responsible for some su- 
pervision of the use of surgical fa- 
cilities. Specialists in the various 
branches of surgery are called in for 
the more serious cases.” 


Must Prove Their Ability 


At Athens General Hospital, Ath- 
ens, Ga. Agnes P. McGinley says 
that “the older staff men who were 
doing surgery when the _ hospital 
opened in 1921 were allowed to con- 
tinue. All new staff members are 
accepted on the associate staff only 
for two years. During this time they 
prove their ability. Later the hos- 
pital will require special training.” 

Ten of the hospitals permit a nurse 
to act as first assistant to a surgeon 
although several qualify this permis- 
sion in various ways. Two permit 
it only in minor surgery or “the 
simpler major procedures.” Two per- 
mit a graduate nurse to assist in 
emergencies or, if she has been spe- 
cially trained, in a particular type 
of surgery, such as eye operations. 
One will let a student nurse act as 
first assistant in a rare emergency. 

Seventeen of the reporting hos- 
pitals will permit only a physician 
to act as first assistant. Four hos- 
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pitals specifically volunteered the in- 
formation that this doctor must be a 
surgeon; others use interns, residents 
or any member of the medical staff. 
Some use the referring doctor. 

Five of the hospitals will permit 
an exception to be made for emer- 
gency surgery on holidays or at 
night. Several permit nurses as as- 
sistants in minor surgery. 

Mr. McLean reports that “this 

point is not covered by any definite 
regulation of the hospital. Registered 
nurses act as first assistants in minor 
and relatively simple major opera- 
tions. In all other cases a surgeon 
assists. Should a surgeon not arrange 
for an assistant when he should have 
one, a word to him or to the director 
of surgery is usually sufficient. There 
is usually no difference made for 
emergency operations. The use of 
physicians as assistants has been fa- 
cilitated because the members of the 
medical staff volunteer to act as as- 
sistants whenever requested to do so 
by the surgeon.” 
' This might be a good time to re- 
port a statement by an administrator 
who must, for obvious reasons, re- 
main anonymous: 

“As you know, no hospital is op- 
erating under ideal conditions today. 
In fact if the public realized how 
unprotected it is, we would have a 
panic. I know of no method that 
will force the medical men to work 
beyond their strength and the others 
do not care. During normal condi- 
tions one can enforce rules but if a 
hospital is depending upon two sur- 
geons, one of whom is handicapped, 
to answer all accidents, emergencies 
and regular surgery service and they 
are very indifferent about doing this 
work, we are forced to accept and be 
grateful for what cooperation we 
do get. 

“The war has made great demands 
on the younger medical men from 
our county. Our postwar plans are 
for an ideal medical staff setup and 
enforcement of the rules and regula- 
tions that are so necessary in giving 
good medical attention. 

“Our first change will be to insist 
on a physician as first assistant. Per- 
haps the medical men will come to 
know one another better and learn 
to work together and understand one 
another. This condition exists not 
only here but in many hospitals. I 
believe conditions will not change 
until the A.H.A. makes an issue of 
it and insists on a different attitude 


on the part of the medical profes- 
sion.” 

The next question was: “Do all 
of your surgeons insist on morning 
operating hours or will some of them 
operate in the afternoon?” 

Only seven hospitals said that the 
surgeons all want morning hours; in 
11 institutions some will operate in 
the afternoon. But 12 of the hos- 
pitals reported that they insist on 
morning hours for the convenience 
of the hospital and the surgical em- 
ployes. Two hospitals keep their 
surgeries going practically all day. 


Nurse Anesthetists Preferred 


Nurse anesthetists are definitely 
the most popular in these small hos- 
pitals. Twenty-two institutions use 
nurse anesthetists, nine use physician 
anesthetists and six use general prac- 
titioners. Some use both nurses and 
physicians. 

Asked which plan they prefer for 
hospitals of less than 100 beds, 15 
favor nurse anesthetists, two favor 
physician anesthetists, two favor gen- 
eral practitioners, two want to use 
both physician and nurse anesthetists 
and one prefers a physician anes- 
thetist with general practitioners fill- 
ing 1n. 

Bertha L. DeLong of New Hamp- 
shire Memorial Hospital, Concord, 
N. H., has both nurse and physician 
anesthetists but says “I think a physi- 
cian is always preferable.” 

Directly contrary is the opinion of 
Sister M. Wilhelma of New Biloxi 
Hospital, Biloxi, Miss., who says that 
“having anesthetics given by a nurse 
is the best arrangement for the hos- 
pital of less than 100 beds because of 
the difficulty of getting a doctor at 
any time; also the nurse anesthetist 
takes such an interest in her work.” 

“In normal times I feel that a 
nurse anesthetist should be used only 
when it is impossible to get a physi- 
cian to give the anesthetic,” says Mr. 
Warner. “The fees thus collected by 
young physicians are of great assist- 
ance in getting them started and this 
has been a very good way to create 
good will between the young doctor 
and the hospital. Most young physi- 
cians have had good training in an- 
esthesia and are anxious to do the 
job well.” 

As is pointed out editorially in this 
issue, however, the development of 
new anesthetic drugs and new meth- 
ods of administration has made this 
point of view obsolescent. 
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MATERNITY WING—ROYAL JUBILEE 


H. WHITTAKER 


ief Architect 
Eoaanent of Public Works, Victoria, B. C. 


GENERAL DATA: New wing at the Royal 
Jubilee Hospital serving, along with a Sisters’ 
hospital in the same city, a population of 
100,000 people. 


CAPACITY: Patients—59 normal; 8 observa- 
tion. Cribs—80 normal; 8 observation; 
8 premature. In case of necessity all private 
wards on second floor can be used as semi- 
private wards, increasing capacity from 59 
to 75. All these wards have all facilities for 
semiprivate use. 


CONSTRUCTION: Reenforced concrete 
throughout, connected to main hospital and 
kitchen by tunnel. All straight slab construc- 
tion. Tar and gravel roof. Projecting canopy 
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of reenforced concrete. Sash, sliding, 
weatherstripped and screened with roller 
screens. 


FLOORS: Terrazzo, in all rooms having water 
service; AA battleship linoleum in remainder. 


WALLS: Acoustical plaster in all corridors, 
service rooms, nurseries and labor rooms; 
mahogany veneer walls and trim in entrance 
hall. Tile 4 feet, 7 inches high in all serv- 
ice rooms, case rooms, operating rooms. Ex- 
ternal walls painted with cement paint. All 
painted in pastel colors. 


HEATING AND AIR CONDITIONING: 
Direct steam and radiation to all rooms 
from existing boiler plant. Premature nurs- 














er 


HOSPITAL, VICTORIA, B.C. 


ery, conditioned air humidified and steri- 
lized by germicidal lamps in system. Sepa- 
rate control for case rooms, nurseries and 
operating rooms. 


ELECTRICAL SYSTEMS: Nurses’ call system, 
with corridor lights and calls to nurses’ sta- 
tion and other service rooms. Also, com- 
municating system from all beds to nurses’ 
station. All rooms wired for radio to each 


bed. 
ELEVATORS: Two standard passenger eleva- 


tors, 100 feet a minute. 


COST: Approximately $310,000, including 
tunnel. Cost per cubic foot, 60 cents. Cost 
per adult bed (67 beds), $4627. 
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Administrators 
Dr. Albert C. Kerlikowske has been 


named director of the University Hos- 
pital, Ann Arbor, Mich., by appointment 
of the regents of the University of 
Michigan. Doctor Kerlikowske succeeds 
Dr. Harley A. Haynes who is fetiring as 
director of the 1000 bed institution, one 
of the largest teaching hospitals in the 
world. Doctor Kerlikowske, a native of 
St. Joseph, Mich., came to the hospital 
in 1923 as an intern and has been as- 
sistant director since 1928. He previously 
served as chief resident physician. Doc- 
tor Haynes was director of the hospital 
from Sept. 15, 1924. 


Capt. E. E. Salisbury, M.A.C., is at 
present assigned to the Oak Ridge Hos- 
pital, Oak Ridge, Tenn., as director. 
Captain Salisbury spent a year and a half 
in the New Hebrides Islands where he 
was assigned with the 25th Evacuation 
Hospital organized from West Suburban 
Hospital at Oak Park, Ill. He hopes to 
return to the Chicago Hospital Council 
from which he is on leave of absence. 
He was executive secretary of the coun- 
cil prior to entering the Army. 


George von L. Meyer has resigned as 
director of Children’s Hospital in Boston. 
He will be succeeded by Dr. Charles F. 
Branch, dean of the school of medicine 
at Boston University, who will assume 
his new duties January 1. 


Sister M. Nicholas has replaced Sister 
M. Constance as administrator of Leila 
Y. Post-Montgomery Hospital at Battle 
Creek, Mich. Prior to her new assign- 
ment, Sister Nicholas was administrator 
of Mount Carmel Mercy Hospital, De- 
troit. She is a member of the American 
College of Hospital Administrators. 


W. N. Walters 
resigned as super- 
intendent of Bar- 
oness Erlanger 
Hospital and T. C. 
Thompson Chil- 
dren’s Hospital, 
Chattanooga, 
Tenn., on October 
1. He is a mem- 
ber of the Ameri- 
can College of 
Hospital Adminis- 
trators and is a former superintendent of 
Lewis Gale Hospital, Roanoke, Va. He 
has been president of the Virginia Hos- 
pital Association and is president-elect 
of the Tennessee Hospital Association 
and chairman of the committee to make 
a hospital survey for the state of Ten- 
nessee. 





Isabel Baird has resigned her position 
as assistant administrator of Waltham 
Hospital, Waltham, Mass., to become a 
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member of the department on_ hospital 
relations of the Blue Cross and Blue 
Shield, Boston. 


Dr. Lloyd H. Gaston has been ap- 
pointed assistant director of St. Luke’s 
Hospital, New York City, succeeding 
Dr. Maynard W. Martin who resigned to 
become director of St. Luke’s Hospital, 
St. Louis. 


Louis Liswood of Newcastle, Pa., has 
been named superintendent at the Na- 
tional Jewish Hospital in Denver. He is 
a graduate of the University of Chicago 
course in hospital administration. 

In his new post, Mr. Liswood will 
coordinate all nonprofessional depart- 
ments under the supervision of Samuel 
Schaefer, executive director, and Dr. 
Charles J. Kaufman, medical director. 


Robert H. Keiser has been chosen ad- 
ministrative assistant and Warren W. 
Butler has been named purchasing agent 
at George F. Geisinger Memorial Hospi- 
tal, Danville, Pa. 


Rev. John R. Bucknell has resigned as 
superintendent of West Nebraska Meth- 
odist Hospital, Scottsbluff, Neb., to enter 
the active pastorate of the Methodist 
Church. He will be succeeded by Rev. 
E. E. Pengelly of Friend, Neb. 


Dr. R. R. Hendrickson has returned 
te Sand Beach Sanatorium at Lake Park, 
Minn., as superintendent of the bi-county 
sanatorium, operated by Clay and Becker 
counties. On leave since April 1943 
while serving as surgeon in the reserve 
with a rank of major in the U. S. Public 
Health Service, Doctor Hendrickson was 
recalled by the sanatorium commission 


following the recent resignation of Dr. , 


John Nelson Ewbank, acting superin- 
tendent for the last two years. 


Elmer Ahlstedt, administrator of Trin- 
ity Lutheran Hospital, Kansas City, Mo., 
has accepted the post of administrator of 
Asbury Hospital, Salina, Kan. Erland 


Carlson succeeds Mr. Ablstedt 
Trinity Lutheran Hospital. : 
Nellie L. Blinn has resigned as sy 
intendent of Porter Hospital, Middle 
bury, Vt., effective October 15, 


Maud A. Miles, superintendent. of }: 


Peterborough Hospital, Peterborough 
N. H., since 1940, resigned on Octobe 
31. A trustee of the New Hampshire 
and New England Graduate Nurses’ x. 
sociations and a nominee of the Amer, 
can College of Hospital Administrator, 
Miss Miles has been a hospital adminis 
trator since 1931. She is president of th 
New Hampshire Hospital Association, 

Emery K. Zimmerman was appointej 
administrator of Elkhart General Ho. 
pital, Elkhart, Ind., recently. He wa 
assistant superintendent of Highland 
Park General Hospital, Highland Par 
Mich. | 

Ray E. Brown 
is the new assist- 
ant superintend- 
ent of University 
of Chicago Clin- 
ics. A native of 
South Carolina, he 
obtained the bach- 
elor of science de- 
gree from the 
University of 
North Carolina in 1937. He received 
the M.B.A. degree from the University 
of Chicago this year. 

Mr. Brown was county manager of 
Cleveland County, North Carolina, from 
1937 to 1940 and _ superintendent of 
Shelby Hospital from 1940 to 1942 








From October 1942 to June 1943, he was 


a student at the University of Chicago | 


in the graduate course in hospital a¢- 
ministration. 

Prior ‘to his new appointment, M. 
Brown was superintendent of the North 
Carolina Baptist Hospital of the Bow. 
man Gray School of Medicine, Winstor- 
Salem, N. C. 

Reid Holmes, administrative assistatl 
at Duke University Hospital, Durham. 
N. C., will succeed Mr. Brown at Wir 
ston-Salem. 

Catherine M. Maloy has accepted a1 
acting appointment at Chicago Lying 
In Hospital and Dispensary in the a 
sence of Stanley A. Ferguson who is 0 
duty in the Pacific Area. Miss Maloy 
will serve also as assistant director of 
the course in hospital administration 
under Dr. Arthur C. Bachmeyer at the 
University of Chicago. 

Sister Mary Edmunda, R.N., has a 
sumed her duties as administrator © 
St. Joseph’s Mercy Hospital, Dubuque. 
Iowa, at which institution plans are be 
ing formulated to enlarge to 300 
capacity. She is a member of the 

(Continued on Page 158) 
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MEADLINE NEWS 





Hospital Strike Set for 
ie 15 Averted; 
Dispute Being Settled 


Labor difficulties which for more than 
two years have threatened four volun- 
tary hospitals in Greater New York and 
Brooklyn, namely Beth-El, Beth Moses 
and Israel Zion in Brooklyn and Beth 
Israel in New York, and which prom- 
ised recently to result in a strike of some 
1500 workers, are now in process of ad- 
justment. oy 

Beth Israel, under direction of the War 
Labor Board, has agreed to negotiate a 
new contract with the union. As we go 
to press, the other three institutions are 
now in conference to formulate a policy 
regarding the union’s demands for rec- 
ognition. 

The original difficulty arose over the 
contention of Hospital Employes’ Union, 
Local 444, State, County and Municipal 
Workers of America, C.I.O., that the 
four hospitals cited had refused to adjust 
wages and hours in accordance with the 
National Wage Stabilization policy and 
War Labor Board procedure. 

The matter was referred to national 
War Labor Board headquarters in Wash- 
ington on appeal of the hospitals based 
on the grounds that the regional board 
lacked sufficient power for such direc- 
tives. The national War Labor Board re- 
jected the petition of the hospitals and 
directed a general wage increase of 4 
cents an hour, which it made retroactive 
to July 1943, 

It was the alleged refusal of the hos- 
pitals to abide by this decision that pre- 
cipitated the strike action which has now 
been met through mediation. 

The retroactive wage increases amount 
to approximately $150,000. 


Navy Lowers Point Score 


Wasuincton, D. C.—A_ new critical 
point score became effective November 1 
that will effect the release of 4000 med- 
ical officers of the Naval Reserve by Jan- 
uary 1. The new order established a 
critical score of 53 points for male med- 
ical officers, a reduction of seven points 
from the figure in effect since September 
15. Only 1700 medical officers would 
have been eligible for release by the first 
of the year under the 60-point score dis- 
charge system. Any further changes in 
the critical score will depend chiefly on 
the rate of general demobilization. ‘The 
yardstick now in use is to release three 


medical officers per thousand men de- 
mobilized. 
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Young Men With Vigorous Ideas 
Win Modern Hospital Essay Contest 


Hospital treatment for psychiatric 
patients gives promise of speedy im- 
provement when young psychiatrists and 
allied workers get home from war as- 
signments and put their ideas into opera- 
tion. 

Out of 204 entries in The Mopern 
Hospirat’s prize competition for essays 
on “A Plan for Improving Hospital 
Treatment of Psychiatric Patients,” the 


Dr. George S. Stevenson, medical di- 
rector of the National Committee for 
Mental Hygiene, who was chairman of 
the jury, and Dr. Karl M. Bowman, 
president of the American Psychiatric 
Association, 

Doctor Hasenbush, winner of the first 


| prize, is a graduate of Johns Hopkins, 


prizes and special mentions go pre- | 
| versity, when he joined the Navy. He 
| was serving as separation officer at 


dominantly to the younger group of pro- 
fessional men. In fact, the combined 
age of the three cash prize winners is 
only 92 years. 

The first prize of $500 goes to Lt. 


(j-g-) Lester Lee Hasenbush, U.S.N.R., | 
a psychiatrist, 31 years old, and to G, A. | 


Hasenbush, a graduate social worker, 
as co-authors. 

To a 24 year old attendant at Nor- 
wich State Hospital, Norwich, Conn., 
Gerard Victor Haigh, goes the second 
prize of $350. 

An Austrian born and educated psy- 
chiatrist, Dr. Kurt R. Eissler, now a first 
lieutenant in the U. S. Army, gets the 
third prize of $150. 

Honorable mention in the competition 
goes to the following, only one of 
whom is a seasoned worker in the field. 

Milton Lozoff, M.C., U.S.N.R., 31 
years old, and Marjorie Morse Lozoff. 
Doctor Lozoff, before joining the Navy, 
was a psychiatrist on the staff of the 
Menninger Clinic, Topeka, Kan. 

Dr. George H. Preston, commissioner 
of mental hygiene, Baltimore, Md. 

Francis B. Rice, Siloam Springs, Ark. 

Lt. Comdrs. Howard P. Rome, 35 
years old, and Robert S. Wigton, 34 
years old, of the Bureau of Medicine 
and Surgery of the Navy Department; 
both are psychiatrists. Doctor Rome is 
from Philadelphia and Doctor Wigton 
from Omaha. 

Maj. Stanley Stellar, M.C., 31 years 
old, who has-been serving overseas with 
the 16th General Hospital. 

Announcement of the prize winners 
took place at the annual meeting of the 
National Committee for Mental Hygiene 
at the Waldorf in New York City. Dr. 
Robert H. Felix of the mental hygiene 
division, U. S. Public Health Service, 
one of the judges, announced the win- 
ners for The Moprern Hospirat at a 
luncheon on November 2. 

The other judges in the contest were 





has served at Beth Israel Hospital, 
Boston, and was on the staff of the 
Neurological Institute, Columbia Uni- 


Bremerton Navy Yard when his essay 
was submitted. 

Gerard Haigh, second prize winner, 
is acting in the mental hygiene program 
of Civilian Public Service, the group 
of young men whose scruples prevented 
them from serving as combatants dur- 
ing the war but who have done so much 
to raise the level of attendant care in 
mental disease hospitals. 

Only 24 years old, Haigh has been 
engaged in boys’ work, first with the 
Y.M.C.A. and later as partner with 
Edgar Deskins in Boys Village, a farm 
home experiment for delinquent boys. 
Haigh was assigned to Norwich State 
Hospital in September 1944. 

Doctor Eissler received his degree 
from the University of Vienna in 1937, 
came to the United States before the 
Austrian Anschluss and was licensed to 
practice here in 1939. He was associated 
with the University of Chicago Clinics 
as a psychiatrist until he entered the 
Army as a first lieutenant two years ago. 
He is at present attached to the 172d 
Evacuation Hospital, Fort Jackson, S. C. 

No awards in this competition were 
won by hospital administrators although 
a number of heads of psychiatric hospi- 
tals entered the competition. 


Companion Bills to Welfare Act 

Wasuincton, D. C.—A_ companion 
bill to Sen. Claude Pepper’s S. 1318, 
the “Maternal and Child Welfare Act 
of 1945,” was introduced in the House 
by Mrs. Norton September 5 and again 
by Mr. Kelley of Pennsylvania on Sep- 
tember 11. The Norton Bill would pro- 
vide for the general welfare by enabling 
the several states to make more adequate 
provision for the health and welfare of 
mothers and children and for services 
to crippled children, 


gl 








Veterans Administration Acts 
to Improve Medical, Hospital Care 


Wasuincton, D. C.—The special med- 
ical advisory group to the Administrator 
of Veterans Affairs has approved the ef- 
forts of General Omar N. Bradley to 
bring about improvement in the medical 
and hospital care of veterans. 

Among the proposed plans for reor- 
ganization of the Veterans Administra- 
tion are the following: 

1. Creation of a full-time medical 
corps in the Veterans Administration, as 
set forth in H.R. 4225. 


2. Liberal utilization of the best med- | 


ical aid obtainable in civilian practice on 


a part-time basis, specialists on part time | 
to be used both in hospitals and on out- | 


patient service. 

3. Location of major hospitals in or 
close to urban medical centers. 

4. Comprehensive program in cooper- 
ation with civilian medical centers for 


creating and maintaining a high profes- | 
sional standard in the regular corps by | 
establishing residencies and internships in | 


hospitals, by reducing administrative 


work of doctors and by daily contact | 


with part-time consulting staffs of out- 
standing men in the medical profession. 

Maj. Gen. Paul R. Hawley, recently 
appointed acting surgeon general of the 





Expand Benefits 
Under E.M.I.C. Program 


WasuinctTon, D. C.—Wives and babies 
of recently discharged servicemen, under 
certain conditions, are now eligible to 
receive medical and hospital care under 
the Emergency Maternity and Infant 
Care Program. 

A serviceman’s wife may now apply 
for care for herself and for her baby 
after her husband’s honorable discharge 
from service, provided that at any time 
during her pregnancy he was in the 
fourth, fifth, sixth or seventh pay grades 
of the services or was an aviation cadet. 
The same holds true in case the husband 
or father is a prisoner of war, missing 
in action or dead or has been promoted. 

Heretofore, in order to get the bene- 
fits of this program, application for ma- 
ternity or infant care had to be made 
while the husband or father was still in 
service in these specified grades. No ap- 
plication is considered when the service- 
man has been dishonorably discharged. 

A total of 921,169 servicemen’s wives 
and babies had been accepted for care 
from the start of the E.M.I.C. program 
in March 1943 up to August | of this 
year. Of this total, 816,721 were mater- 
nity cases and 104,448 were infant cases. 
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Veterans Administration, has estimated 
that the V.A. will need 5000 full-time 
doctors within the next few months and 
7500 doctors within the next ten years. 
Dr. Paul B. Magnuson of Chicago, 
one of the country’s outstanding sur- 
geons and orthopedic specialists, has ac- 
cepted a position with the Veterans Ad- 
ministration to develop the research and 
| postgraduate training program in_vet- 
erans’ hospitals throughout the country. 
Such a program, in the opinion of Gen- 
eral Hawley, should do more than any- 
thing else to improve the quality of med- 
ical treatment in veterans’ hospitals. 

The House Veterans Committee has 
informally agreed that General Bradley 
| should have power to hire and fire Vet- 
erans Administration doctors without 
regard to Civil Service and that he 
should be permitted to dismiss doctors 
now protected by Civil Service if they are 
incompetent and inefficient and replace 
them with the best the country has to 
| offer. 
| Thirteen branch ofhces of the Veter- 
| ans Administration, each under the direc- 
tion of a deputy administrator, have been 


established as a step toward decentral- 
izing administration. 


| Hospitals Are Included 

Under Public Works Bill 
| Wasuincton, D. C.—Governmental 
hospitals and nurses’ homes are counted 
among “public works projects” in a bill 
introduced recently to encourage the pro- 
vision of useful public works. 

A billion dollars a year for each of 
the three fiscal years subsequent to the 
approval of the act would be made avail- 
able to F.W.A. for loans and grants to 
public agencies for public works projects. 

“Public agencies” is defined in the 
bill as meaning states and their political 
subdivisions; “public works projects” 
shall include the construction, design, 
improvement, extension, equipment, al- 
teration and acquisition and the im- 
provement, repair, preliminary or tem- 
porary operation or reconstruction of 
waterworks, hospitals, nurses’ homes and 
schools. 

Local supervision of a hospital or con- 
trol over the administration, operation or 
personnel is carefully safeguarded against 
federal interference in the bill which pro- 
hibits any federal agency or officer from 
“exercising any supervision or control 
over any hospital or school with respect 
to which any funds have been or may be 





expended under this act.” 
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Public Benefit Program 
Will Help Hospitals 
Obtain Surplus Property 


By EVA ADAMS CROSS 

Wasuincton, D. C.—The Surplus 
Property Administration, recently reo. 
ganized under a single administrato, 
W. Stuart Symington, has gone on je 
ord as declaring that property utilizable 
by health and educational institution, 
should be made available to them in 4 
large quantities as possible and at th 
lowest possible cost. 

Under the Surplus Property Act, sur. 
plus medical supplies, equipment an 
property suitable for use in the protection 
of public health, including research, may 
be sold or leased to state and local goV- 
ernments, tax-supported medical inst. 
tutions and nonprofit hospitals, 

Procedures are being established t 
permit needy health and educational jp. 
stitutions, as well as needy nonprofit 
organizations that are not government 
supported, to obtain surpluses at dis 
counts that will range down to nominal 
prices. 

The Office of Surplus Property Utiliza. 
tion, U. S. Public Health Service, headed 
by Dr. Joseph O. Dean, is a part of the 
Public Benefit Program and will admin. 
ister procedures for special treatment of 
tax-supported and nonprofit claimants as 
provided by law. 

F. Hazen Dick, secretary of the A.H.A. 
Council on Administrative Practice, has 
been granted a leave of absence to serve 
as chief of the medical supply section un- 
der Doctor Dean. 





A nine day training course, the first 
of a series, was recently completed dur. 
ing which personnel of the Office of Sur 
plus Praperty Utilization was oriented 
to policies and procedures relating to the 
utilization of surplus property in the 
field of public health. 

The Navy has adopted a new speeded 
up procedure for releasing surpluses ¢ 
critical items needed by the civilian econ 
omy. As a result, more than $100, 
000 worth of such items has been cleared 
by the: various Navy bureaus and at 
now being declared as surplus for dis 
posal to the public. The Navy’s policy 
is to release the maximum possible 
amounts of materials that are in shor 
supply. 

Among products and materials cleared 
by the Navy are: $900,000 worth of med- 
icines, drugs and bandages; 2,000,000 
feet of fire hose; 300,000 square feet 0 
copper screening; 13,000 metal garbage 
cans; 1300 gasoline engines; 1000 diesel 
engines, ranging from 60 to 200 horse 
power; 2500 generator units, valued at 
more than $3,000,000, and 14,000 trans 
formers ranging from 4 to 75 Kva. 
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Earn-While-Learning 
Program for Therapists 
Starts November | 


Wasnincton, D. C.—Gen. Omar Brad- | 
ley, Veterans Administrator, recently | 
approved a twelve months earn- | 
while-learning” program for 72 men and 
women who will take courses under 
Veteran Administration sponsorship. The 
courses will be given at the Philadelphia 
School of Occupational Therapy and the 
st. Louis School of Occupational Ther- 
apy and Recreation. The program is 
aimed at meeting the expanding needs 
of the agency for trained occupational | 
therapists. | 

Courses for 36 students at each school | 
were scheduled to open November I. 
The age limit for students is 35 years and 
they must be graduates of an accredited 
college. Applicants accepted as students 
become employes of the Veterans Ad- 
ministration as occupational therapy 
trainees. After satisfactorily passing the 
school curriculum, students continue 
their courses and receive eight months’ 
clinical experience at veterans’ hospitals 
as apprentice occupational therapy aides. 


Navy Ends Contracts 
Valued at $11,500,000 


Wasuincton, D. C.—The Bureau of 
Medicine and Surgery is terminating 
contracts valued at $11,500,000, according 
to V/A Ross T. McIntire, surgeon gen- 
eral of the Navy, recently. Many of the 
cut-back contracts are for drugs, bio- 
logicals, chemicals, surgical instruments, 
dental items and other supplies that can 
be channeled speedily into civilian mar- 
kets, 

An appreciable proportion of the mate- 
rial for which contracts are being ter- 
minated was not scheduled for delivery 
for several months. This fact will mini- 
mize disrupting effects, he said, upon 
manufacturing and fabricating plants 
involved. 

In surgical supplies, the surgeon gen- 





eral said, the termination amounted to 
$2,941,000; for hospital and nursing 
equipment, $1,912,000; office supplies, 
$6000; office equipment, $19,000; dental 
supplies, none; dental equipment, $164,- 
000; filing supplies and equipment, 
$1,524,000, and books, $13,000. 


| 
| 
| 





A.M.A. Delegates to Meet 


The house of delegates of the Ameri- 
can Medical Association will meet in a 
four day session beginning December 3 
at the Palmer House, Chicago. Approxi- 
mately 200 delegates and officials of the 
association are expected from all parts 
of the country. 
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Civilian Production Administration 


Takes Over Functions of W.P.B. 


By EVA ADAMS CROSS 


Wasuincton, D. C.—The War Pro- 
duction Board was abolished November 


| 3 by an executive order of the President | 


and in its place a Civilian Production 
Administration was established. 


C.1.0. Sponsors Wing 
for Child Patients 
at Georgetown Hospital 


Wasuincton, D.,.C—A_ completely 
equipped wing for children in the new 
Georgetown University Hospital, Wash- 
ington, D. C., was announced recently 
by Philip Murray of the C.I.O., as a 
living memorial to the late President 
Roosevelt. The memorial wing spon- 
sored by the C.I.O. will comprise the 
west section of the fifth floor and will 
be equipped to care for some 100 chil- 
dren. The C.I.O. executive board has 
appropriated $55,000 for the hospital 
gift. 

The proposed children’s wing will in- 
clude a playroom, a sundeck, two wards 
with five beds each, two wards with 10 
beds each and 10 wards with three beds 
each. There will also be four semiprivate 
rooms, three private rooms, two observa- 
tion rooms, a consulting room, dietitian’s 
and nurses’ quarters and treatment room. 

The entire cost of the wing will total 
$165,000 with the government contribut- 
ing $110,000 and the C.I.O., $55,000. 





More Hospital Beds 
for Veterans Approved 

Wasuincton, D. C.—President Tru- 
man has approved construction of four 
hospitals for veterans, according to an 
announcement of the Veterans Adminis- 
tration. The buildings are: an 1800 
bed neuropsychiatric hospital at Camp 
Reynolds, Greenville, Pa.; a 300 bed 
general medical and surgical hospital at 
Seattle; a 250 bed general medical and 
surgical hospital at Fresno, Calif., and a 
250 bed general medical and surgical 
hospital at Iron Mountain, Mich. 

An Army Air Forces hospital, for- 
merly the Nautilus Hotel, at Miami 
Beach is being transferred from the 
Army to the Veterans Administration; it 
is a 350 bed general medical and surgical 
hospital. 

Gen, Omar Bradley announced early in 





October that a 1000 bed general hospital | 
for veterans will be erected in Brooklyn, | 
N. Y., on an 18 acre site in the Fort | 
Hamilton Military Reservation. It will | 
cost $6,000,000. | 


Function and powers transferred to 
C.P.A. will be utilized to further a swift 
and orderly transition to maximum 
peace-time production in industry, free 
from war-time or government controls, 
and with due regard for the stability of 


| prices and costs. 


Some 40 controls of the original 700 


_ are left for the new agency to handle. 
| The C.P.A. will last only so long as 
| these controls are considered necessary. 


J. D. Small, former W.P.B. chief of staff, 
is administrator of C.P.A. 

Through its six main functions C.P.A. 
will: 

1. Use its powers to expand produc- 
tion of materials in short supply. 

2. Limit the use of materials that are 
scarce, 

3. Restrict the accumulation of inven- 
tories so as to avoid speculation, hoard- 
ing and unbalanced distribution which 
would curtail total production. 

4, Grant priorities assistance to break 
bottlenecks that threaten to impede the 
reconversion process. 

5. Facilitate the fulfillment of relief 
and other essential export programs. 

6. Allocate scarce materials or facili- 
ties necessary for the production of low- 
priced items essential to the continued 
success of the stabilization program. 

C.P.A, is retaining within its organiza- 
tion W.P.B. specialists in, and controls 
over, steel, textiles, chemicals, lumber, 
tin, lead, rubber and other scarce mate- 
rials. 

Before W.P.B. was abolished it an- 
nounced that the AA rating system and 
the Controlled Materials Plan would ex- 
pire by the end of September. After 
September 30 the new MM military 
rating and the nonextendible CC rating 
designed for use only to break bottle- 
necks to reconversion went into effect. 





Lift Convention Ban 


Wasuincton, D, C.—The ban on con- 
ventions, group meetings and trade 
shows was removed October 1. Lifting 
of the restrictions was recommended by 
the Office of War Mobilization and Re- 
conversion, at whose instance such re- 
strictions were imposed. The lifting of 
the ban is not an invitation to travel, 
O.D.T. warned, nor can it be considered 
an assurance that transportation or hotel 
capacity will be available. Sponsors ot 
group meetings, conventions and the like 
have been asked to defer meetings when- 
ever possible and to keep necessary 
gatherings small until after the peak of 
the troop movement. 
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HEAD LINE NEWS FOR OCTOBER 1945 


Navy Makes Plans 
for Hospital Needs 
Following War's End 


By EVA ADAMS CROSS 
WasuincTton, D. C.—With the num- 
ber of patients increasing for the next 
few months in naval hospitals within 
the continental limits of the United 
States few naval hospitals will be re- 
linquished in the immediate future, V/A 
Ross T. McIntire, Surgeon General, 
U. S. Navy, stated recently. When the 
time comes, he said, the first to go will 
be the so-called special or convalescent 
hospitals. 

All such hospitals, 13 in number, are 
housed in privately owned buildings that 
were volunteered to the Navy. The Vet- 
erans Administration will receive three 


hospitals from the Navy as soon as they | 


can be released. They are the 1000 bed 
facility at Dublin, Ga., and two smaller 
ones in Texas. 

The patient census for the week ended 
August 15 in naval hospitals in the 
United States was 89,798. The normal 
capacity of these hospitals is 72,531, but 
the use of double-deck beds and adoption 
of other emergency measures has sent 
the present actual capacity to 100,000. 
There are in operation in continental 





Navy Offers Career 
to Reserve Officers 


Wasuincton, D. C.—The Bureau of 
Medicine and Surgery called the atten- 
tion of all reserve medical officers who 
are interested in and eligible for trans- 
fer to the Medical Corps of the Navy to 
new opportunities for medical careers in 
the Navy. 

Benefits, retirement, promotion and 
ather information will be outlined to in- 
terested candidates. A residency type of 
graduate training program has been es- 
tablished in naval hospitals. 





Office of Naval Research Proposed 


Wasuincton, D. C.—A bill was intro- 
duced October 9 in the House to estab- 
lish an Office of Naval Research in the 
Navy Department. A chief of naval re- 


search would be appointed by the Presi- | 


dent to head this office. It would provide 
a single office which by contract and 
otherwise would be able to obtain, co- 
‘ordinate and make available to all bu- 
reaus and activities in the Navy Depart- 
ment worldwide scientific information 
and the necessary services for conducting 
specialized and imaginative research. A 
naval research advisory committee would 
be established to consult with and advise 
the chief of such office in matters per- 
taining to research. 
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United States 54 naval hospitals. Ot 
these, 40 are general hospitals, 13 are 
for the care of convalescent patients and 
one serves principally as a distribution 
hospital. 

Plans are well under way to establish 
a 1500 bed naval hospital at Camp Wal- 
lace, Tex., utilizing facilities which have 
been turned over by the Army. Camp 
White, Ore., another Army transfer, will 
furnish a 1500 bed facility. Still another 
transfer is Camp Phillips, Kan., which 
the Navy expects to get from the Vet- 
erans Administration. This one also will 
be transformed into a 1500 bed naval 
hospital. 

Other postwar hospital plans call for: 
a 500 bed hospital at Beaufort, S. C., to 
replace the outdated naval hospital at 
Parris Island; a 1000 bed hospital at St. 
Albans, Long Island, N. Y., to serve as 
the main institution of its kind in the 
Third Naval District, taking the place 
of Brooklyn Naval Hospital; another 
new plant of the same size to fulfill the 
‘same purpose for the San Francisco 
Bay area; investigation of the need for 
establishing, probably in the central part 
of the country, a 1500 bed hospital for 
psychotic cases, and a study of the need 
for a permanent tuberculosis treatment 
center on the East Coast. 


OUTLOOK FOR TEXTILES 








Hospitals no longer get priorities as- 
sistance for the purchase of Class A and 
B sheetings used for bed linens, hospital 
gowns and other uniforms. In removing 
controls as critical shortages are allevi- 
ated, W.P.B. on October 12 stated that 
institutions can now supplement their 

| requirements for sheetings. with such 
| materials as drills, twills, jeans and light- 
| weight ducks. 

| In early October also the O.P.A. in- 
| creased ceiling prices on several types of 
| bed linens to consumers to reflect higher 
| prices required at the manufacturing 
| level. 

| Higher ceilings had previously been 
| announced for towels, flannels, print 
cloth and osnaburgs, items which had 
| been held back because mills were wait- 
ing for higher ceilings. Although this 
price relief may bring more of these tex- 
tiles to the market, the Hospital Bureau 
of Standards and Supplies warns that too 
much optimism is unwarranted inas- 
much as the new ceilings are based on 
prevailing wage scales which may be 
raised again in the near future. 

In the final quarter of 1945, more cot- 
ton fabrics will be woven for later use 
in the manufacture of such items as 


nurses’ uniforms and low-priced  gar- | 


‘ments than in any quarter since 1942. 


Army Hopes to Interest 
‘Doctors and Nurses in 

| Staying in Service 

| Wasuincton, D, C.—The Army js a, 
| tempting to interest its doctors in mak 
ing a career of regular Army seryic. 
| according to a statement by Maj. Gen, 
Norman T. Kirk released recently, lh 
addition to security, pensions, hospital 
care and other traditional attractions 
General Kirk announced that special 
courses are being set up to enable Army 
doctors to quality for certification by the 
specialty boards and internships are t 
be established in Army hospitals. There 
will also be fellowships and special 
courses. 

Doctors who have been doing admin. 
istrative work and find that their clinical 
skills have become rusty will serve 4s 
understudies with doctors in professional 
practice. 

The Army will attempt to interest in 
Army careers the medical students who 
are in the upper third of their classes, 

Army nurses will also be needed jn 
the regular Army’s peace-time establish. 
ment. Until appropriate legislation js 
enacted, the War Department cannot an. 
nounce the conditions that will gover 
selection of nurse officers or the number 
required. Nurses who have too many 
points to remain in service at this time 
may file a statement of interest and be 
separated from active duty without pre 
judice to their chances of being tendered 
a commission when legislation is enacted, 





Navy Releases Nurses; 
30 Per Cent Want to Stay 


Wasuinoton, D. C—About 2000 naval 
reserve nurses will be released under the 
Navy’s point system by February, accord. 
ing to Capt. Sue Dauser, superintendent 
of the Navy. Nurse Corps. By Septem 
ber 1946, it is estimated that 7000 wil 
have been released. 

Officers of the nurse corps released 
under the point system will retain thei 
appointment in the Volunteer Naval Re 
serve, thereby providing the Navy with 
a strong peace-time reserve of nurses. 
They may volunteer for active duty i 
there is work for them, but they will not 
be obligated to serve except in time 
war or emergency. 

Captain Dauser cannot predict the 
size of the peace-time regular nurse corps 
until Congress sets the strength of the 
Navy. She thinks, however, that the 
number might run three times higher 
than the 828 nurses on active naval duty 
Dec, 3, 1941. 

About 30 per cent of the Navy nurses 
have indicated a wish to continue active 
| duty. 
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For economy of operation, and peak plasma 
production, Cutter Sediflasks were a smart 
buy—even before A.C.D. Solution. 


Now —with a solution that preserves 
whole blood up to 30 days —they’re the 
last word in blood bank equipment for 
any hospital, any size. 

Secret of Sediflasks’ success lies in their 
“common-sense” design, plus the same 
solution that’s enabled the Navy to ship 
whole blood to Pacific war fronts. Note 
these advantages, inherent in the flask 
itself : 


I. Sloping walls make for more complete sedi- 
mentation. Red cells don’t hang up. 


2. “Hourglass” shape reduces area of contact 
between cells and plasma. Your margin of 


oe With A.C. D. Solution, 


you'll call the Cutter 
Sediflask perfect ! 





safety (the layer of plasma left, to avoid 
aspirating off red cells, too) is automatically 
reduced, and you get maximum yield. 


3. Easy, natural sedimentation afforded by 


Sediflasks doesn’t damage cells. Hemolysis is 
minimal, with less free potassium likely to 
invade plasma. Moreover, such potassium as 
is released disperses more slowly, due to 
smaller interface between cells and plasma. 


The Sediflask, with A.C.D. Solution, is ideal 
for both whole blood and plasma, as the 
plasma from blood not administered with- 
in 30 days may be aspirated off without the 
need of expensive and scarce machinery. 


It’s every bit as easy as it sounds — and 
as sensible. Why not talk it over with your 
Cutter representative immediately ? Cutter 
Laboratories, Berkeley, Chicago, New York. 
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‘Business v¢ Community Boards 


N CONSIDERING the function 

and size of a hospital board, one 
trustee writes: “It seems to me you 
have a fundamental question of 
whether the hospital board is a busi- 
ness board or a community board. 
For instance, a community chest, to 
my mind, must have a large board 
to give adequate representation geo- 
graphically, also from the standpoints 
of race, color, creed and social status. 
The community chest should also, 
in my opinien, rotate. The board of 
directors of a business, on the other 
hand, is much more likely to be 
efficient if it is relatively small in 
number and constant in service. The 
question in my mind, then is— 
should a hospital board lean toward 
the business approach or should it 
lean toward the community ap- 
proach? 

“Putting this another way around, 
why wouldn’t a hospital with a 
board of say 15 and an executive 
committee of say five operate most 
efficiently? And why couldn't it 
adopt the rotation principle to solve 
the question of widening interest, 
for example, a term of three years 
and none to serve more than two 
terms consecutively? It seems to me 
that participation creates more active 
interest than does anything else, and 
that anything that cuts down the in- 
terest of the trustee in the institution 
he serves might become a disservice 
to that institution.” 


What Is "Business Board? 


The term “business board” has 
various interpretations. If it is to be 
construed as a board devoting itself 
to hospital affairs in the broader 
sense of the term, all well and good. 
If, on the other hand, it implies occu- 
pation exclusively with the financial 
operation it is wrong in its concep- 
tion. 

The ideal solution to this problem 
would be the appointment of a small 
board, that is, one comprising no 
more than 15 members, each one of 


96 


RAYMOND P. SLOAN 


whom has been carefully selected 
for his or her individual contribu- 
tion. This board should possess so- 
cial as well as business attributes. It 
should reflect the community ap- 
proach to public health, if we are to 
accept the definition of hospital serv- 
ice as a public utility—but a public 
utility conducted for service rather 
than for profit. 

Like the board of the community 
chest it should represent all local 
interests, including various religious 
creeds and races, also labor, social 
agencies and philanthropies, as well 
as management, finance, commerce 
and industry. It should be a com- 
munity board in the true sense of the 
term. Having achieved such desir- 
able representation, if the same men 
and women happen to possess special 
skills so much the better. As advan- 
tageous as it may appear to appoint 
a clever engineer to the hospital 
board for services he may render, 
this qualification alone is not sufh- 
cient to warrant his inclusion among 
the directorate. 

“While such representation may 
introduce more or less conflicting 
points of view into the board itself, 
it is one of the best insurances 
against conflicts arising between the 
institution and its community,” 
states Dr. Warren P. Morrill, direc. 
tor of research, American Hospital 
Association. 

“Even the most radical thinker, 
once he is faced by the responsibility 
of putting his words into acts, is 
likely to curb his radicalism. And 
the opportunity of venting his views 
behind the closed doors of the board 
room is quite likely to have a sober- 
ing effect. 

“In the voluntary hospital that 
admits any considerable number of 
patients who as public charges re- 
ceive care at the expense of tax 


funds, it is a wholesome practice to 
provide that the tax-spending agency 
concerned be invited to nominate a 
least one member of the board jp 
order not only that the tax-spending 
agency may have a voice in govern. 
ing the hospital but that it may have 
available firsthand knowledge of 
how the institution is conducted and 
the reasons therefore. 

“Members should not be selected 
solely on the basis of their financial 
contributions to the hospital, their 
prominence in the community or 
their social standing. They should 
be selected on the basis of what they 
can and will add to the strength of 
the governing board. 


Reflect Spirit of Community 


“It may be necessary to include cer- 
tain individuals solely on account of 
their prominence in the community 
and some groups in the community 
may demand recognition. The real 
strength of the institution, however, 
will rest on those trustees who can 
reflect the spirit of the community, 
who will take the time and make 
the effort necessary to familiarize 
themselves with the institution and 
its problems and who will exercise 
the same energy and acumen in 
solving its problems that they would 
devote to their own business ot 
profession.” 


Fifteen has been suggested as the 
maximum number for a_hospitil 
board. This is assuming that a 
executive committee of five takes 
over the leadership. In arriving a 
any such decision local conditions 
must be considered. There may be 
any number of valid reasons why 
this figure should be reduced t 
seven or nine. Fewer good reasons 
will be found for increasing the 
number. 

Among logical reasons for limiting 
the size of the board is that it en 
courages greater selectivity in admit 
ting new members. We cannot af 
ford to have any dead wood. Each 
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individual must produce and assume 
his share of the responsibilities. 

On the question of tenure of office 
there is little conflict of opinion. 
Widening interest and participation 
are essential, it is agreed. A three 
year term of service is common. 

Doctor Morrill suggests staggered 
terms of such length that the newly 
appointed members will always be 
in the minority. This includes pro- 
vision that one third of the member- 
ship shall be appointed each year 
and that the term of office shall be 
for three years. This ensures that at 
all times two thirds of the member- 
ship will have had at least one year’s 
service. The advantages of such pol- 
icy are, of course, continuity of plan- 
ning, protection against attractive 
but unworkable proposals and gen- 
eral stability to the administrative 
program. 

As Doctor Morrill points out, on 
the other hand, “Important as con- 
tinuity and stability of policy are, 
there is always the possibility of the 
board’s becoming static as a result of 
the too long service without change. 
A board continuing too long in office 
may develop a sense of proprietor- 
ship that tends to make it less re- 
sponsive to newly developed com- 
munity needs. And even if the board 
does not develop such a defect, the 
public is likely to develop a compa- 
rable attitude that the hospital is a 
responsibility of the board in which 
the various members of the commu- 
nity have little interest and no re- 
sponsibility. 

“Isolating itself from the commu- 
nity is one of the most dangerous 
defects that the hospital can develop. 
Likewise, service on the governing 
board develops in the individual a 
new perspective toward the health 
problems of the community. The 
more widely this educational process 
is distributed through the commu- 
nity, the stronger will be the com- 
munity’s support of the institution. 

“Every member retired from the 
board will thereby become a focus 
for education of the public concern- 
ing its institution. As new health 
and welfare problems develop in the 
community, new leaders develop and 
the movement miay be of such char- 
acter as to justify or even require 
representation on the hospital board. 

“Recognition of these conditions 
has led to many proposals for provid- 
ing for the need for ‘new blood’ on 
the governing board. One common 
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method has been simply to increase 
the size of the board even though 
this may in some instances require 
an amendment to the charter. If the 
board is already relatively small this 
procedure may provide the best solu- 
tion, but such action should not be 
taken lightly. No charter is sacred 
or unchangeable; however, since it 
is the basic document upon which 
the entire organization rests, it 
should not be altered too frequently 
or without mature consideration. 

“Another method that has been 
advocated is to put a definite limit 
on the period of time any member 
can serve on the board without in- 
terruption, or to adopt some other 
such formal regulations. This prob- 
ably is better than no change at all 
but is subject to the defect that 
boards often develop certain strong 
and progressive leaders whose retire- 
ment from the board would be a 
serious loss. 


“But even this hazard brings with 
it a twin hazard, degeneration jnto 
a ‘one-man’ board. When such a 
condition develops, the retirement of 
this leadership is often a  serioy, 
handicap but is likely to be but 4 
temporary loss and less dangerous 
in the long run than a too long con. 
tinuance of one-man dominance. 

“Regardless of the method by 
which the membership of the board 
is selected, it is a practical working 
fact that once appointed the member. 
ship is, to a marked extent, the mas. 
ter of its own destiny. Whether 
there shall be any changes in the 
membership will usually be deter. 
mined directly or indirectly by the 
board itself. For this reason it js 
probably best for the board to adopt 
such a forced change simply as a 
general policy or ‘gentlemen’s agree. 
ment’ which need not be enforced 
if circumstances indicate that it 
would be unwise.” 





Question of the Month 





Question: Would you please outline 
for me the major points that a hospital 
trustee should bear in mind in dealing 
with the problem of public relations in 
his hospital ?—R.T.D. 

Answer: Following are 16 sugges- 
tions that might well be seriously con- 
sidered: 

1. The importance of recognizing 
public relations on a parity with all 
other administrative departments of the 
hospital. 

2. The importance of having a full- 
time public relations executive in the 
larger hospitals and a part-time execu- 
tive in the smaller hospitals. 

3. The definition of public relations 
talent. 

4. The importance of discovering 
and employing a public relations man 
with original ideas, imagination and 


" jnitiative. 


5. The importance of obtaining the 
best talent for this purpose and also of 
paying an adequate salary. 

6. The relation of the publicity pro- 
gram to such communal efforts as the 
theater (for dramatic values), the radio 
(for wider audiences) and the press (as 
an additional disseminating agent). 

7. The importance of close contact 
between the board of trustees, the ad- 
ministration of the hospital and the 
public relations executive. 


8. The need for a public relations 
committee on a parity with all other 
committees of the governing board. 

9. The importance of selecting trus- 
tees who are public relations conscious 
and who not only will sympathize with 
the program but will actively encour 
age it. 

10. The key position of the director 
of the hospital in such a program; the 
commantiing position of the president 
of the hospital in such a program. 

11. The importance of clearing all 
information having public relations 
value through the office of the director 
to the public relations executive for 
communal interpretation. 

12. The importance of avoiding i 
dependent action in the field of public 
relations before consulting with the 
hospital public relations executive. 

13. Methods of cultivating the large 
variety of news agencies in order to ob- 
tain the best possible hearing for the 
hospital. 

14. The major activities of the pub 
lic relations executive with emphasis on 
the annual report, radio broadcasts and 
house organs. 

15. What can be learned from indus 
try in the field of public relations. 

16. The various philanthropic strata 
—how the public relations program caf 
extend to each one of them.—E. M.B. 
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Tamper-Proof Seal 
and Identification Disc 


The tamper-proof metal seal is an impor- 
tant guardian of the contents of every 
Vacoliter. Intact, it proves that your Vaco- 
liter of Baxter Solution has not been opened 
previously. The metal name disc is a con- 
venient, sure identification of the solution 
prescribed. 

Such safeguards, and Baxter's simple, 
convenient technique, contribute to a 
trouble-free parenteral program. No 
other method is used by so many hospitals. 
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Pharmacy Law 





and the Hospital Pharmacs 


T WAS only about 65 years ago 

that most state pharmacy boards 
were established by legislative act to 
control pharmacy and pharmacists 
for the protection of public health. 
Many of our present day laws are 
predicated on codes of ethics prac- 
ticed several hundred years ago by 
our professional forebears. 

We have come a long way since 
those professional ancestors set up 
the first regulations. Never before 
has the need for laws and a strict 
“hewing to the line” been greater 
than it is today. With the constant 
increase in highly potent synthetic 
medicinal compounds comes the 
need for additional regulation. 


Charge Laxity in Sale of Drugs 


Much has been written about the 
number of deaths attributed to the 
misuse of sulfa drugs in various parts 
of the country. In Milwaukee only 
recently, the so-called laxness of su- 
pervision of the sale of sulfa drugs 
was given prominence in our local 
papers. It was charged by a promi- 
nent physician that 15 deaths in our 
state in the last three years could be 
attributed to misuse of various sulfa 
drugs and that five of these were due 
to across-the-counter sales in drug- 
stores without prescriptions. 

Investigation by the state board of 
pharmacy never disclosed such lax- 
ness and I gave such a statement to 
the press. 

Later the newspaper commented 
editorially laying the blame on a 
loose system of refilling prescriptions. 

I again challenged that statement, 
for in Wisconsin, while we do not 
have a law paralleling that of the 
Federal Food and Drug Act, our 
pharmacists observe the following 


From a paper presented at the Tri-State 
Hospital Assembly, 1944. 
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rules with respect to refills—a system 
first used in the drugstores of Wash- 
ington, D. C., and approved by the 
Federal Food and Drug Adminis- 
tration. 

1. A refill may be obtained twice 
provided the attending physician 
gives his approval. 

2. This approval may be verbal 
but the particulars must be indicated 
on the back of the prescription. 

3. When the patient makes a third 
request, he is to be sent back to the 
physician for reexamination, pre- 
sumably for a blood test to ascertain 
the effect of the drug on the system, 
in addition to other examination 
phases. 

At some time or other, every phar- 
macist has thought that the regu- 
latory measures which are enforced 
to protect public health were thought 
up for the sole reason of annoying 
the pharmacists. That is not so! 
State boards of pharmacy are just 
as quick to defend and come to the 
aid of the pharmacist when he is 
unjustly accused as they are to criti- 
cize when he fails to maintain the 
high standards of the profession. 

The fault lies to a great extent in 
the fact that too many pharmacists 
haven’t a clear realization of just 
what the activities of the state boards 
embrace. Do you know, for instance, 
that if the medical staff interferes 
with your activities, and in any way 
hinders your strict adherence to the 
rules and regulations of pharmacy, 
if you report the matter to the state 
board of pharmacy the condition will 
be corrected without the staff know- 


SYLVESTER H. DRETZKA 


Secretary, Wisconsin State Board of Pharmacy 
Milwaukee 


ing that you had voiced a complaint? 
This is to protect both the patient 
and the hospital. 

A short time ago a pharmacist in 
a Wisconsin hospital reported to his 
pharmacy board that he did not have 
sufficient refrigeration equipment to 
protect his stock of biologicals prop- 
erly and that repeated requests to 
the management brought no im- 
provement. The board immediately 
made a routine call of inspection on 
the hospital pharmacy and reported 
to the hospital authorities that more 
refrigeration was required. New 
equipment was installed at once. 


Board Is There to Help 


Pharmacists need a new concept of 
the meaning of their state board in 
relation ‘to their daily tasks. Had 
one unfortunate hospital pharmacist 
in Connecticut had the proper con- 
cept of the work of her board of 
pharmacy, she would not be living 
under the cloud of suspicion which 
now darkens her life. Here is he 
story. 

The girl, a University of Michigan 
College of Pharmacy graduate, is the 
registered pharmacist in a 400 bed 
hospital of excellent repute. In addi 
tion to her regular duties as pharma- 
cist, she was required to attend to 
other details that took her out of the 
pharmacy. She was assisted by a 
year old nonprofessional “handy 
man.” Dextrose was kept in a ? 
pound earthenware jar. It is assumed 


that someone filled the dextrose jar 


with boric acid in error sometime 
previous to the tragedy. 
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“When it seems impossible to get the 
patient sufficiently relaxed to make an 
upper abdominal exploration or to close 
a friable peritoneum” Intocostrin “will 
give the patient at these critical moments 
complete relaxation, uniformly, quickly 
and harmlessly...a blessing to both sur- 


geon and anaesthetist.”* 
1. Griffiths, H. R.: Canadian M. Assn, J. 503144 1944, 
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FROM THE LITERATURE ON A RECENT MAJOR DEVELOPMENT IN SURGE: 
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Administered by simple intravenous injec- 
tion, this non-anesthetic agent “acts quickly, 
producing in less than a minute a dramatic 
and complete relaxation of the skeletal 
muscles.” ! Intocostrin is a purified, stand- 
ardized extract of chondrodendron tomen- 
tosum producing muscle relaxation through 
a readily reversible myoneural block. 


Cottle 


TRADEMARK 


for information, address Professional Service Dept., 745 Fifth Avenue, New York 22, New York 
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Between 10 and 11 o'clock in the 
morning while the pharmacist was 
required to work in the surgical ap- 
pliance department, a call came from 
the nursery for dextrose. Someone 
placed the 5 pound dextrose jar in 
the wire basket, from which was 
prepared a 5 per cent dextrose in 
normal saline solution. This feeding 
solution was then placed in 4 ounce 
nursing bottles. A student nurse pro- 
ceeded to feed the solution, which 
contained not dextrose but about 90 
grains of boric acid to each 4 ounce 
bottle, to the infants, all of whom 
were only a few days old. Fourteen 


babies became ill; five died. 
Combinations Are Common 


The laws of pharmacy do not stip- 
ulate that a pharmacist may not have 
multiple duties. In fact, combination 
of duties may be an economically 
sound practice, particularly in small 
hospitals, but when it is necessary 
for the pharmacist to be out of the 
pharmacy at any time, then the phar- 
macy should be ordered locked and 
should remain locked until the phar- 
macist can again be on duty. 

This case also brings up the 
thought of storage regulations. Noth- 
ing is said in the rules about what 
type of jar must be used for the 
storing of dextrose and boric acid; 
the requirements for both are the 
same: “Store in a well-closed con- 
tainer.” We should always be alert 
to discover new ways to protect the 
public, and probably if the storage 
jar used had been transparent rather 
than opaque, it would have been dis- 
covered by the casual observation of 
the pharmacist that the white pow- 
der in the dextrose jar was certainly 
not dextrose. 

You may think this Connecticut 
case is quite remote and that “it can’t 
happen here.” I wish you were right 
but, unfortunately, tragedies like that 
are happening all around us. 

Two-deaths occurred in a Detroit 
hospital a year or more ago. These 
were the result of injecting an over- 
dose of a new drug. The court was 
critical not only of the manufacturer 
but also of the dispenser and the ad- 
ministration of the product. I recall a 
similar occurrence in a retail phar- 
macy of my acquaintance, where 
professional coverage had been in- 
adequate. The pharmacist proprietor 
prided himself in having had a 
handy man about the store for more 
than fifteen years whom he regarded 
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as being “as good as any pharmacist.” 
A few years ago Jack, the handy 
man, was in the store alone and sold 
a soluble barium salt instead of the 
insoluble type used for x-ray pur- 
poses, and this mistake resulted in 
the death of a young business man. 

Civil suit followed; the pharma- 
cist-owner and the doctor paid dearly 
—not only in cash, but in sleepless 
nights, the sorrow of their own fam- 
ilies and the families of Jack and the 
industrialist. Jack is no longer in 
the drugstore, neither is the young 
industrialist here to help win the 
war of industry. The physician, 
whom I also know, has never been 
quite the same. 

“It can happen here!” Don’t let 
it happen to you! 

Don’t delegate to nonprofessional, 
nonregistered helpers duties which 
you and others have worked hard 
for the professional privilege of as- 
suming. 

Report immediately any infringe- 
ment or even apparent violations of 
the pharmacy laws and regulations 
to your state board of pharmacy. 

Be articulate in seeking better and 
fuller legislation to protect the health 
of our nation. 








Have the courage to make known 
your equipment needs. 

The hospital pharmacist deals af. 
most exclusively with professional ™ 
people. Learn to speak authorita. 
tively about your specialty, thereby © 







improving the high standards of # 


your chosen profession. 








Familiarize yourself with the ston ™ 
age requirements for the drugs and 





chemicals you have in stock. 

Keep always in your library. a} 
least the required volumes, including : 
their supplements as they are te. 
leased. Let the staff members and 
interns of your hospital know of the 
important material contained therein. 
Refer to them frequently and en. 
courage these professional colleagues 
to make use of them. Don’t limit 
your pharmacy only to those books 
required by law; extend your library 
and expand your knowledge. 

Keep up your standards, setting 
the pace for other hospital pharma. 
cists, and lead the way so that the 
standard of the retail pharmacy will 
be ever higher in order to cope with 
your advance. 

By bettering hospital pharmacy 
you are bettering the profession as 
a whole. 





Narcotics Are Booby Traps 


J. R. McGIBONY, M.D. 
Hospital Facilities Section, U. S. Public Health Service 
Washington, D. C. 


HE impact of the stress and 

tension of living in a war-torn 
world has produced a backwash of 
utmost seriousness affecting the 
health and efficiency of many indi- 
viduals. And hospitals are in position 
to help control this unwelcome tide 
with a finger in the dike. 

This is the distressing increase in 
the use of hypnotics, “sleeping pills,” 
generally lumped together under the 
name of barbiturates. Their promis- 
cuous use has resulted in tripling 
sales of such preparations since Hit- 
ler’s march into Poland. It is esti- 
mated that more than 6,000,000 doses 
are used daily in the United States 
and the increase is so rapid that pub- 
lic officials are becoming seriously 
concerned with the possible necessity 
of federal legislative action. 





Laxity of many hospitals in main- 
taining proper records and adequate 
safeguards over stock and ward sup- 
plies may make them thoughtless 
contributors to the development of 
habitual users, increasing that unfor 
tunate number to which the unsavory 
term “addict” must be applied. 

When properly used, hypnotics 
comprise one of the most valuable 
groups in the physician’s armamen- 
tarium. They have a more or less 
specific depressing effect on the psy- 
chic faculties, inducing a condition 
closely resembling natural sleep. 

Chloral, the first of these, was in- 
troduced in 1869, then paraldehyde 
in 1882, followed shortly by sul- 
phonal, trional and several chlorine 
and bromine compounds. After the 
introduction of veronal in 1903, and 
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Vital Support 
| in Modern Surgery 


F All the wealth of modern surgical skill and knowledge may be 
tragically unavailing if the patient is physically unfit for opera- 


tion. In poorly nourished patients, preoperative correction of 


hypoproteinemia lessens surgical risk ... hastens healing. 
Parenamine—clinically proved parenteral substitute for dietary 
protein—restores and maintains positive nitrogen balance... 
corrects hypoproteinemia . . . stimulates regeneration of tissue 


and serum proteins. 
































Parenamine 


AMINO ACIDS STEARNS PARENTERAL 


For protein deficiency 


PARENAMINE is a sterile 15 per cent so- 
lution of all the amino acids known to 
be essential for humans, derived by acid 
hydrolysis from casein and fortified with 
pure dl-tryptophane. Sterility, freedom 
from pyrogens, and standardization of 
each batch are meticulously checked by 
laboratory procedures, animal testing, 
and injection of full therapeutic doses 
clinically. 


INDICATED in protein deficiencies and 
conditions of restricted intake, faulty 
absorption, increased need, or excessive 
loss of proteins. Particularly useful in 
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preoperative and postoperative manage- 
ment, nephrotic toxemia of pregnancy, 
extensive burns, delayed healing, gastro- 
intestinal disorders, cirrhosis, nephrosis, 
fevers, and other hypermetabolic states. 


ADMINISTRATION may be intravenous, 
intrasternal or subcutaneous. Dosage 
may be estimated at 1 Gm. amino acids 
per kilogram of body weight-per day, 
plus sufficient excess to correct the exist- 
ing deficiency. 


SUPPLIED as 15 per cent sterile solution 
in 100 cc. rubber-capped bottles. 


Complete clinical information will be gladly sent on request. 


Fuee’Stearn Serpe 


NEW YORK KANSAS CITY SAN FRANCISCO 


Division 


DETROIT $1, MICHIGAN. 


WINDSOR, ONTARIO 


SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 


Trade-Mark Parenamine Reg. U. S. Pat. Off. 
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various other synthetic barbituric 
acid compounds around that period, 
the use of hypnotics gradually in- 
creased, serving a long-felt need. 
However, in recent years the types 
and numbers for sale with little if 
any restriction have sky-rocketed un- 
til today there are hundreds of prep- 
arations on the market. At least half 
of those consumed are purchased 
without prescription. 

With judicious use as directed by 
a physician cognizant of potential 
ill effects, such drugs are indispen- 
sable. Yet they can be dangerous. 
Nevertheless, some physicians, nurses, 
hospital employes and others well 
versed in health matters are among 
those who use them too frequently 
without thought of effects other than 
for a bit of sleep, rest and surcease 
from the cares of strain and worry. 

It can only be expected then that 
some people, subjected to incessant 
bombardment by radio and other 
advertising of a thousand and one 
ailments which they are encour- 
aged to discover in their own anat- 
omy and physiology by self-diagnosis, 
should seek that same surcease with- 
out knowledge and discrimination 
by the simple expedient of over-the- 
counter purchases. 


Efforts Must Be United 


Many reputable pharmacists real- 
ize the danger and refuse to con- 
done su¢h sales, but without con- 
certed and unified effort the abuse 
cannot be controlled. Physicians 
should hesitate before authorizing 
the refilling of prescriptions without 
demonstrated need. 

The strenuous life being led today 
by most Americans, with neuro- 
pathic tendencies always inherent in 
a race so mixed and intermarried 
and combining all degrees of emo- 
tional state, cannot but lead to con- 
ditions that require artificial stimu- 
lation and relaxation. The only 
alternative is education, direction of 
vitality along saner lines, proper 
working conditions and hours, and 
recreation. At the same time escape 
through dangerous and detrimental 
channels should be made as difficult 
as possible. | 

Hospitals have a definite responsi- 
bility in this scheme and the sugges- 
tion is made that stocks of hypnotics 
be kept under lock and dispensed 
with care little short of that required 
for narcotics. Don’t leave a booby 
trap in the path of your staff. 
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Thiouracil in Hyperthyroidism 


HAROLD F. CHASE, M.D. 


Department of Pharmacology, Western Reserve University 


N 1941 Kennedy and Purves ob- 

served that rapeseed and its con- 
stituent, allyl thiourea, were goitro- 
genic. Shortly afterward the McKen- 
zies published their observations con- 
cerning the hyperplasia of the thyroid 
gland produced by administration of 
certain sulfonamides in animals and 
this hyperplasia was shown to be simi- 
lar to that resulting from thiourea in 
reference to histologic changes and re- 
sultant physiologic effects. 

Astwood examined a series of com- 
pounds related to thiourea, aniline (sul- 
fonamides) and cyanide. He showed 
that of all the substances tested 2- 
thiouracil was the most potent agent, 
and that a number of other derivatives 
of thiourea, including thiobarbiturates, 
were more effective than the parent 
agent. He confirmed the finding of the 
McKenzies that not only were the sul- 
fonamides effective but also that the 
inhibitor of their antibacterial action, 
para-aminobenzoic acid, caused a simi- 
lar hyperplasia, suggesting that the 
mechanism of their action upon thyroid 
hormonal function differed from that 
of their antibacterial activity. 

Astwood postulated the working 
hypothesis that the aniline series acts 
through a competitive mechanism in 
the enzyme system responsible for con- 
version of di-iodotyrosine to thyroxin 
and that the thioureas are possibly in- 
hibitors of the same system. More re- 
cently Campbell and his co-workers 
have suggested that the mode of action 
of thiouracil may be in its peculiar 
power to combine with iodine to form 
formamidine disulfide hydriodide, thus 
preventing the synthesis of di-iodoty- 
rosine and hence of thyroxin. 

There has been shown to be a de- 
creased accumulation of radioactive 
iodine in the gland which is under the 
influence of thiouracil and also an in- 
creased excretion of iodine in the urine 
of such subjects. Cessation of the for- 
mation of thyroid hormone is believed 
to stimulate the thyrotrophic hormone 
of the pituitary, causing further hyper- 
plasia of the thyroid gland which, how- 
ever, does not overcome the thiouracil 
block to active thyroid hormone pro- 
duction. 

Physiologic and Pharmacologic Ff- 
fects. Thiouracil, when administered to 
animals or to human beings over a 
period of time, produces hyperplasia of 
the thyroid gland with increase in size 
of the columnar cells, disappearance of 
colloid and increased vascularity. With 


continued dosage the gland may some. 
times decrease in size, though not in all 
patients. 

Marked physiologic changes signi. 
ficant of diminished quantities of 
thyroid hormone accompany the ana. 
tomical changes. The basal metabolic 
rate is progressively decreased in hy. 
man beings in the course of a few 
weeks and can be maintained at nor. 
mal levels with reduced dosage. Symp. 
toms and signs of hyperthyroidism, 
such as nervousness, tremors, palpita- 
tion, rapid pulse, thermophobia, mus. 
cular weakness, increased appetite, 
diarrhea and weight loss, are corrected 
at a rate roughly paralleling the return 
of the B.M.R. to normal levels. 

However, exophthalmos tends to re. 
main stationary or to increase except in 
a few reported cases in which it slowly 
regressed. Increased cardiac activity, 
pulse pressures and cardiac output have 
been shown to regress toward normal, 
There are a reduction in protein-bound 
iodine and an increased concentration 
of cholesterol in the blood. 


Rapidly Absorbed and Excreted 


Williams and co-workers have 
studied the absorption, distribution and 
excretion of thiouracil extensively in 
animals and in man. They have found 
that it is rapidly absorbed from the gas- 
trointestinal tract and excreted in the 
urine. Daily doses of 0.2 to 1.2 grams in 
human beings resulted in levels of 08 
to 6.4 mgm. per cent in the blood 
stream. Maintenance of a specific con- 
centration of thiouracil in the blood did 
not seem necessary to achieve a desired 
effect, but the division of the daily total 
into several small doses seemed in- 
dicated. 

Most of the drug in the blood wa 
contained in the cellular constituent 
When administered to moribund pa 
tients, it was found in greatest concet- 
tration in bone marrow, thyroid, 
ovaries and pituitary gland though it 
could be found in all tissues and body 
fluids. The concentration in breast milk 
was about three times that in the blood. 

Therapeutic Applications. Astwood 
followed his preliminary studies in 
animals with clinical trial of thiouracil 
in a small series of patients and dem- 
onstrated its clinical effectiveness. In 
the short time intervening since, thiov- 
racil has been given trial in many 
clinics on an experimental basis. 

The usual procedure in the treatment 
of hyperthyroidism is to start the patient 
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IGITALINE NATIVELLE, the orig- 
inal, pioneer digitoxin, the chief 
active glycoside of Digitalis purpurea 
in pure, crystalline form, brings to 


digitalis therapy a notable efficacy 


and simplicity of dosage. It permits 
of effective, rapid, single-dose oral 
digitalization within 3 to 6 hours, 
with an “average dose”’ that almost 
never leads to nausea or vomiting 
from local irritant action. 


NOTE THESE ADVANTAGES 


1— Potency: Since it is the chief active 
glycoside of Digitalis purpurea, 
Digitaline Nativelfe literally is digi- 
talis freed from the inert material 
which in digitalis leaf preparations 
clings to the active substance.. 

Hence, weight for weight it is 1000 
times as potent as U.S.P. XII digi- 
talis when given orally, one milligram 
exerting approximately the same 
action as one gram of whole-leaf digi- 
talis. This potency is constant, per- 
mitting of — dosage by weight, 
instead of bio-assay “units.” 
2—Absorption: Digitaline Nativelle 
is absorbed quantitatively, probably 
directly from the stomach. Dosage 
is therefore the same whether given 
by mouth or by vein. 


3—Speedy Action: There is no de- 
monstrable difference in the speed 


due to local action 





with which its full action is exerted, 
whether it is administered orally or 
intravenously. 


4—Less Local Irritation: The dosage 
required for initial digitalization is 
so small that nausea and vomiting 
from local irritant action are almost 
never encountered. 


ACTION AND INDICATIONS 


Since Digitaline Nativelle is the chief 
active glycoside of Digitalis pur- 
purea, its action is that of digitalis. 
Hence it is indicated whenever digi- 
talis is called for. 


SINGLE-DOSE DIGITALIZATION 


In urgent cases, it is recommended 
that the entire oral digitalizing dose 
—1.2 mg., established as “average” 
in more than a thousand consecutive 
unselected cases—be given at one 
time. Its full effect will be produced 
in 3 to 6 hours. In other cases, if pre- 
ferred, this dosage may be given in 
divided amounts, over 12 to 24hours. 


MAINTENANCE 


It is recommended that maintenance 
be instituted with 0.1 mg. (equivalent 
to 1% gr. of digitalis leaf) daily, and 
increased if and as required. 

Available on prescription through 
all pharmacies. 


Physicians are invited to send for samples, literature, and bibliography. 


VARICK PHARMACAL COMPANY, INC. 
A Division of E. Fougera & Co., Inc. 
75 Varick Street, New York 13, N. Y. 


REG. U. S. PAT. OFF. 


THE ORIGINAL DIGITOXI 


“PURE CRYSTALLINE FORM 
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on divided doses of 0.6 to 1.0 grams 
daily for the first week or two and 
then to reduce the dosage as rapidly as 
possible to a maintenance dose of 0.1 
to 0.3 grams per day, being guided 
by the clinical and metabolic response 
of the patient. 

A normal metabolic rate has been 
achieved in such patients in periods 
of time varying from ten days to three 
months, depending upon the severity 
of the hyperthyroidism and the refrac- 
toriness of the disease. In preliminary 
reports it has been shown that patients 
can remain in remission for periods 
of from three to seven months when 


administration of thiouracil is discon- 
tinued, but that a high percentage of 
patients will have relapses and will 
respond again to the drug. 

Most workers are in agreement with 
Rose and McConnell who conclude: 
“Thiouracil effectively controls most 
phenomena of thyrotoxicosis in the 
large majority of patients, and its pres- 
ent use is justified in the protracted 
treatment of mild and moderately 
severe cases and in the preoperative 
preparation of selected patients for 
thyroidectomy. It may also prove of 
value in patients regarded as unaccept- 
able surgical risks.” 








Legion's new line of stainless steel holloware . 
niques learned in meeting requirements for the government . . . offers the 
holloware buyer many definite advantages. 


.. the result of new tech- 


e It will not oxidize or tarnish due to atmospheric conditions. 


e It requires neither polishing or replating. 


e It is considerably more durable, and less subject to denting 


or scratching. 


e It has a particularly rich appearance. 


@ It can carry your own special design at a small additional 


cost. 


© It is offered at savings of at least 50% under prewar prices. 


@ It is not subject to luxury tax. 


Legion is prepared to take your order for stainless steel holloware through 
your hotel dealer now. Write for descriptive folder. 
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LEGION UTENSILS COMPANY. 


40th Avenue and 21st Street * Long Island City 1, N. Y. 





Toxicity. Toxic reactions to thiourag) 
resemble those produced by the sil 
fonamides and seem mainly to be in the 
nature of “sensitivity reactions” which 
are unfelated to the dose or to the 
duration of therapy. Reactions ty 
thiouracil have been reported as oe. 
curring in from 10 to as high as 3 
per cent of patients in various Series 
of cases reported. They include nev. 
tropenia sometimes associated with 
pharyngitis and fever (agranul 
sis), fever, morbilliform rash, allers: 
arthritis, myalgia, edema, vomiting ang 
enlargement of the submaxillary gf 
vary glands. Most reactions disap 
on discontinuance of the drug and fre 
quently treatment has been resume 
after intermission with no reappear. 
ance of undersirable effects. 

By far the most serious event is th 
occurrence of agranulocytosis whid 
has already resulted in several death 
and is often refractory despite with 
drawal of the drug and treatment with 
blood transfusions, pentnucleotide and 
liver injections. The use of folic acid 
has been suggested as a possible ad 
juvant in treating agranulocytosis, 

Certainly, clinical use of the drug 
must be accompanied’ by frequent de 
terminations of the leukocyte count anf 
a warning to each patient to obser 
and report and close questioning of 
the patient concerning the first signs 
of pharyngitis and fever. 

Conclusions. Thiouracil is a singv 
larly effective drug for the treatment 
and control of hyperthyroidism, but 
because of its unpredictable toxicity 
its use should be controlled until satis 
factory methods of preventing or con- 
trolling the toxic properties are dis 
covered. 





CLINICAL BRIEFS 


Conducted by E. M. Bluestone, MD. 





"No Smoking!" 


In his article, “Smoking and Tube 
culosis,” which appears in the July 15 
issue of the New York State Journal o 
Medicine, Dr. Herbert F. Schwata 
states that he sent a questionnaife 
this subject to 50 tuberculosis same 
torium directors. Their replies indicate 
that only 2 per cent felt that smoking 
was not harmful to tuberculous pe 
tients but only 16 per cent had rigid 
rules forbidding it. Most of the hot 
pital heads permitted smoking in ef 
tain cases or ignored the fact that 
rules were being broken. We are 
minded that it is difficult to persuade 
patients to forego a definite pleasut 
and, usually, a habit of long standing, 
in return for-a benefit which, to them, 
is of questionable value. 
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heart to the sudden drug-impact of intravenous injection. Mercuhydrin 
administered intramuscularly is released to the circulation slowly instead 


of entering in massive concentration. The conduction centers of the 
S a singu 
treatment 
idism, but 
le toxicity 
until satis 
ng of Con- 


s are dis 


heart thus are spared because of the gradual absorption from the intra- 
muscular site. Moreover, there need be no fear of local reaction from 
intramuscular injection of Mercuhydrin . . . even when accidentally 


deposited subcutaneously, it has not caused serious tissue damage. 


TEFS 


stone, MD. 


While it possesses definite advantage for intramuscular administration, 
Mercuhydrin also may be given intravenously with the usual assur- 


ance. By either route it has demonstrated outstanding diuretic effi- 





ciency both as to quantity of urine excreted and duration of effect. 
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LAKESIDE LABORATORIES, Milwaukee 1, Wisconsin. 


Mercuhydrin is the sodium salt ot methoxyoximercuripropylsucciny- 


lurea with theophylline. It is supplied in both 1 cc. and 2 cc. ampuls. 


better tolerated locally 


Miercuhydrin 
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The author also asserts that an ex- 
amination of recent literature leads to 
the conclusion that, since smoking is 
harmful to normal people, it is bound 
to have a deleterious effect upon the 
respiratory tract of tuberculous patients, 
and that the best approach to the prob- 
lem would be a hard and fast rule for- 
bidding smoking, with frequent ex- 
planations about the dangers that may 
result from continuing to indulge in 
this habit—Joun F. Crane. 


Uses of Thiouracil 


Various drugs that are harmful to 
the biological economy of man can yet 


be put to some beneficial purpose. A 
case in point is the use of the new 
thiouracil. In a brief paper by G. W. 
Bissell, “Thiouracil: A Review of Its 
Clinical Indications” which appeared in 
the New York State Journal of Medi- 
cine, Aug. 1, 1945, the value of thioura- 
cil for the treatment of thyrotoxicosis is 
driven home. This disease is one that 
has baffled surgeons and physicians 
alike because the thyroid becomes over- 
active and produces more thyroid hor- 
mone (thyroxin) than the body can use 
with safety. 

It was found that the use of sulfona- 
mides and derivatives of thiourea, such 








DL TIITTIALAL AAT AVANAANNNNANSSNS 


doubly welcom 


THESE 
DAYS! 


UNDERMANNED and overworked, the wartime doctors of your 
hospital are genuinely grateful when you furnish equipment to 





as thiouracil, in normal animals ; 
duces hypometabolism with goiter r 
parently because of the interfereng 
these substances offer to the Productigy 
of thyroxin and the overstimulation ¢ 
the pituitary gland. Harmful effects 
are induced by these drugs, especial] 
thiouracil, because of its tonig, 
Agranulocytosis, leukopenia, febrile 
actions, cervical adenopathy, skin rashes 
arthralgia and hematuria are known j 
occur after the use of thiouracil. 
However, when the drug is applied 
clinically in the treatment of hum 
thyrotoxicosis the ill effects of the ds 
ease soon disappear. The metabolic 


| rate is reduced, weight is gained anf 
_ the patient is restored to a clinj 


normal condition. The classical use ¢ 
iodine for these conditions may be dis 
continued, for thiouracil replaces it he. 
cause its action is sustained and pto- 
gressive. 

This article has one objective ang 
that is to point out the conditions yp. 
der which thiouracil may be used ig 
thyrotoxicosis. The author lists thes 
as: (1) uncomplicated severe hyper 


| thyroidism in preoperative and pos. 


operative stages; (2) recurrent thym 
toxicosis; (3) thyrotoxicosis which has 
not responded to iodine; (4) thym 
cardiac, thyroid cachexia; (5) thy 
toxicosis associated with oculopathy; 
(6) thyrotoxicosis accompanying in 
fections, especially tuberculosis; (7) 
thyrotoxicosis accompanying pregnangy, 
and (8) thyrotoxicosis in children, 
On the other hand thiouracil is con- 
traindicated in such conditions as (1) 
nontoxic goiters, (2) doubtful cases and 
(3) diseases which are associated with 
elevated metabolic rates, as in essential 
hypertension, leukemia and heart dis 
ease. Uncooperative patients and those 
with unbalanced personalities are poor 
risks for this type of treatment. 
The'nature of the drug used imposs 


| strict supervision of the patient. Ap 
| intelligent patient derives the most bet 


efit from this treatment. The 
drawback to the use of this antithyrol 
drug is its toxicity. The developmen 


of a substance that will possess thepe 
tency of thiouracil and the low totaly 
| of iodine is the next step toward the 
complete mastery of thyrotoxicosis 
MicHaeL LEvINE. 


Sodium Amytal vs. Hypnosis 


How to make a victim of an accideat 
tell his tale of woe usually presents m 
difficulty to the questioner. Howert, 
the recall of forgotten or painful & 
perience and conflicts, the reliving 
emotionally traumatic experiences, th 
uncovering of faking and of consciols 
distortions of fact and the clarificati 
of amnesic episodes are not easily dlc 
ited from individuals who have expel 
enced these conditions. These persois 
resist all efforts to make them 


speed and ease their work. 

Such appreciation is particularly true when you give them 
Germa-Medica liquid surgical soap. For Germa-Medica leaves 
hands surgicallyclean, withoutchappingorirritation. Inthe scrub- 
up it cleanses speedily, providing protection against infection. 

To give doctors the surgical soap they desire most, furnish 
Germa-Medica. No other soap givesa more dependable scrub-up. 


HUNTINGTON LABORATORIES INC 


DENVER HUNTINGTON, INDIANA TORONTO 


ERMA-MEDICA 


AMERICA’S FAVORITE SURGICAL SOAP 


















Huntington Portable Foot Pedal Soap Dispensers provide a sani- 
tary and economical method of dispensing soap at the scrub-up 
sink. We furnish them free to quantity users of Germa-Medica 
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A securely sealed package which in 
cludes a heavy protective ring that 
further guards the neck ond closure 
oKeKolari@melolsaleleis 


The sealed carton protects against con- 
tamination due to improper handling. 
It assures the anesthetist a fresh, clean 
can when carton is opened. 


Mere pressure of the thumb against the 
perforation line is all that it takes to 
roy oT eFa dale Mlaal laohActoml ok doleksMmh Loli iclolatale 
of flaps or use of instruments is required 
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The subconscious mind fails to respond 
at will but acts when the conscious will- 
ful controls are suppressed. 

The effectiveness of narcosis in re- 
vealing buried memories and conflicts 
has been long recognized. In a recent 
paper entitled: “Amytal Interview,” 
Brig. Gen. W. Lee Hart, Col. F. G. 
Ebaugh and Capt. D. W Morgan (Am. 
Jour. of Med. Sci. 210 (1): 125-131, 
1945) bring to the attention of the neu- 
ropsychiatrists the use of sodium amy- 
tal in preparing the battle fatigue pa- 
tient, the hostile and resentful patient, 
the amnesia patient or the suspected 
thief to a suppressed mental status 





where he reveals hidden facts necessary 
to his restoration to normal conditions. 

Practically all barbituates have been 
tried in clinics for the clarification of 
psychiatric problems. These authors be- 
lieve the use of intravenous injections 
of from 4 to 15 gr. (% to 1 gm.) of 
sodium amytal dissolved in 30 to 40 ml. 
of distilled water is most effective. 
They caution that 74% gr. of caffeine 
sodium benzoate should be on hand as 
an antidote. The method for conduct- 
ing these subconscious patients through 
an interview after injection of amytal 
has led to the term “amytal interview.” 

The advantage of the amytal injec- 





E & J RESUSCITATORS 
Simple to Operate 


Several thousand outstanding hospitals have found the E & J Resusci- 
tator Inhalator and Aspirator to be an unsurpassed life saving 
instrument, and in addition, an extremely simple one to operate. 
These automatic breathing machines are especially designed to save 
lives under critical conditions where ordinary methods of Resuscita- 


tion fail. 


The simplicity of their operation makes available, at all 


hours of the day or night, an important life saving service. 


E & J MANUFACTURING COMPANY 


Glendale, California 


Drexel Building 
Philadelphia 


2144 No. Springfield Ave. 
Chicago 


581 Boylston St. 
Boston 


3900 Grandy Ave., Detroit 


PIONEERS AND SPECIALISTS IN MECHANICAL ARTIFICIAL RESPIRATION 





tion for interview over the use of hell 
nosis is obvious. The hypnotic techni 
cannot be readily acquired. Sodiygt 
amytal induces a milder form of dima 
ished awareness. There is no “hang! 
over” with this drug if sufficient caf. | 
feine sodium benzoate is given. Amp 
tal permits an interview of a selectiy 
recall of action and discussion as woh 
hypnosis. 

To the reviewer this is an interestj 
method of experimentations in me 
processes and its effectiveness as | 
means of diagnosis should prove to fp 
of great value—MrcuHaev Levine, 


Further Study on Demerol 


Demerol, occasionally referred to % 
Dolantin, Dolantol, D-140, S-140, hg 
been studied pharmacologically ang 
chemically by F. F. Yonkman, P, f 
Noth and H. H. Hecht in “Demergk 
a New Synthetic Analgetic, Spasmolytie 
and Sedative Agent,” I. Pharmacologi 
Studies, Annals of Internal Medicing 
21 O. S. 26 (1): 7-16, fig. 8, 1944. This 
substance, they contend, is an adequate 
substitute for morphine, in both acute 
and chronic cases. The chemical, phar 
macological and biological properties of 
demerol are reported as determined by 
a series of studies on smooth muscle 
of animal and man. 

The chemical formula of demerol a 
described by Schaumann indicates 4 
relationship with atropine and mor 
phine. The pharmacological action of 
demerol resembles atropine in the pro 
duction of mydriasis, suppression of 
saliva and insulation of the heart, 
bronchi and intestine against vagal 
stimulation. It resembles papaverin in 
its spasmodic action. Its production of 
analgesia, sedation, euphoria and “side. 






mt wha 


if 


oa 













effects” marks its resemblance to mor. | 


phine. Toxicity studies on demerol by 
various means show this substance to 
have no injurious effects on animals. 

The physiological effect of this drug 
was studied on strips of uterine mus¢k 
from virgin and nonvirgin guinea pigs 
Demerol usually relaxed the segment 
which had been contracted by epine 
phrin, pitocrin or physostigmil. 
Demerol activates a flaccid, previous 
untreated strip of uterine muscle. 

Intestine experiments conducted a 
six dogs showed that demerol depressed 
some phases of intestinal activity and 
especially segmentation. This phe 
nomenon, the authors contend, ind: 
cated the use of the drug in the treat 
ment of postoperative ileus and diar 
rhea. In 15 experiments only one 
evidenced stimulation after the use 0 
demerol. 

The authors conclude that demetd 
is a safe drug. It is readily absor 
after oral, subcutaneous or intramusce 
lar administration producing analgestt 
and sedation.—MiIcHaeEL LEVINE. 
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For economical distribution .. . 





*ANUSOL’* Hemorrhoidal Suppositories are avail- 


able to hospitals at the unusually low price of $2.00 SCHERING & GLATZ, INC. 
net for eight dozen (96) suppositories; in 32 indi- 113 West 18 Street, New York 11, N. Y. 
Please send—___—__ packages of 8 dozen 


vidual dispensing boxes, each containing three , : 
(96) ‘ANUSOL’ Hemorrhoidal Suppositories 


suppositories, and with panel for directions on at special price of $2.00 per package. 


cover. Supplied to hospitals and institutions on di- 























rect order. Use form below, if desired. aah ma py 
ADDRESS — — ets 
. a nu ty ob Pe ae aia 
ATTENTION OF 
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*Trademark Reg. U. S. Pat. Off. 
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RAIN © subsidiary of WILLIAM R. WARNER & COMPANY, INC., 113 WEST 18TH ST., NEW YORK 11, N. Y. 
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Orientation Course 


builds better dietitians 


GENEVIEVE GORMICAN NORTH 


Educational Director of Dietetics, Michael Reese Hospital, Chicago 


N GENERAL, the aim of a hos- 
pital course for student dietitians 
is to present, at the end of a specified 
period, a certificate of accomplish- 
ment to a young woman who will 
be of benefit to the patient, who will 
be capable of cooperation with the 
administration and who will be able 
to guide and train employes. This 
young woman is expected to know 
the functions of a hospital and her 
relation as a dietitian to the hospital 
and to the community as a whole. 
In the spring of 1944, we reviewed 
our previous methods of student edu- 
cation at Michael Reese Hospital, 
Chicago, and decided that by mak- 
ing some modifications we could 
more certainly accomplish these ob- 
jectives. The changes involved redis- 
tributing the time allowed in the 
various units of the hospital, arrang- 
ing closer correlation of the lecture, 
seminar and conference material 
with the practical application and, 
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Student dietitians 
at Michael Reese 
are given prac- 
tice in the admin- 
istrative, medical 
and educational 
aspects of their 
chosen _profes- 
sion. Above: Su- 
pervising the set- 
ting up of food 
carts. Right: A 
student learns to 
calculate diets. 


finally, inducting the student into the 
hospital world. 

The course for student dietitians at 
Michael Reese Hospital is of fifty. 
two weeks’ duration, the first two 
weeks of which will be discussed 
hereafter. For fifty of these weeks, 
the student is given both practical 
and theoretical training in the three 


_ branches of work that concern the 


dietary department: 

1. Administrative, in the purchas- 
ing, storing and cooking of food for 
patients and personnel; in personnel 
management, and in menu writing 
and budget control. 

2. Medical, in the scientific dieting 
of patients (hospital and clinic). 

3. Educational, in the teaching of 
student nurses and student dietitians; 
in job instruction of employes, and 
in the education of patients in regard 
to their general nutrition and thera- 
peutic diets. 

The experience offered the student 
is so arranged that she will spend 
approximately the first half of her 
training period in units in which the 
medical and therapeutic angles are 
most important. The latter half of 
the period is spent in those units in 
which administrative problems. are 
her chief concern. 
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PITAL 


The following is a title outline of 
the work covered during the first 
two weeks. It includes orientation 
and therapeutic lectures, seminars, 
conferences and periods of observa- 
tion. In addition, approximately 


seven hours is allotted for the prepa- 
ration of seminar material, and one 
day (the first) is devoted to settling 
into the quarters. This accounts, 
therefore, for two weeks of six eight- 
hour days. 


FIRST TWO WEEKS 





Orientation—Fifty Hours 


History of Michael Reese Hospital and 
the dietary department: Purpose of 
internship; outline of the course. 

Ration books; identification badges; in- 
come tax cards. 

Deportment: House rules. 

Organization and plan of the hospital: 
Map of buildings. 

Tour of hospital dietary department. 

Visit to medical library. 

Clinic patient: Eligibility and plan of 
treatment at Mandel Clinic (lecture). 

Tour of Mandel Clinic and food clinic. 

Food habits of the various racial groups 
attending food clinic (lecture). 

Michael Reese Hospital chart—Make- 
up and method of recording (con- 
ference). 

Interpretation of, and student’s place in, 


each unit of dietary department: 
Presented by the staff member in 
charge of each unit (with written in- 
structions for students). 

Attendance at class for student die- 
titians and nurses, conducted by sen- 
ior student dietitian assigned to ther- 
apeutic diets. 

Observation of student duties in various 
divisions of dietary department. 

Michael Reese Hospital personnel prac- 
tices (lecture). 

Michael Reese Hospital personnel prac- 
tices regarding service employes (lec- 
ture). 

The duties of the hospital hostess (lec- 
ture). 

Approach to the hospital patient (lec- 
ture). 


Therapeutic—Thirty-One Hours 











Lectures by Medical and 
Research Staff 


Seminars 
Medical and Diet Therapy 


Conferences 
Planning Therapeutic Diets 





Review of the physiology and 
functions of the endocrine 
glands. 

Management of tuberculous 
patients. 

Diabetes and the mechanics 
of coma. 


Gastrointestinal 
disturbances. 


Present trends in the treat- 
ment of gastrointestinal dis- 
turbances. 


Medical and dietary treat- 
ment in gall bladder and liver 
diseases. 


Anemia and leukemia. 


Physiology and functions of 
the kidney. 


Diseases of the kidney. 


Obesity. 
Geriatrics. 


Parenteral nutrition: the role 
of amino acids and vitamins. 
Evaluation of dietary treat- 
ment in diseases of the joints. 
Psychosomatic influences on 
nutrition in fatigue and in 
gastrointestinal disturbances. 
Psychology of feeding. 


Psychological approach to 
ow child on a therapeutic 
let. 


Review of factors that influ- 
ence digestion and metab- 
olism. 


A. Conditions characterized 
by increased metabolic rate. 


B. Tuberculosis. 


Diabetes complicated by sur- 
gery, retinitis, pregnancy. 
Child diabetic. 


Review of the physiology of 
the gastrointestinal tract. 


Peptic and duodenal ulcer; 
Ulcerative colitis. 


Treatment of anemia. 


Treatment in nephritis and 
nephrosis. 

Obese child and adult. 

Some considerations in feed- 
ing the aged. 


Review of the adequate diet: 


child, adult. 


High calorie, high protein, 
high vitamin diets, 

and 
Diets in tuberculosis. 


Calculation of the diabetic 
diet. 


Gastrointestinal diets. 


Low fat, high carbohydrate 
diets. 


Anti-anemia diets. 


Diets for nephritis and 
nephrosis. 


Planning low calorie diet. 
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The medical and research staffs, 
in addition to lecturing to the stu- 
dents, have given us the benefit of 
their advice in planning and corre- 
lating material. In this way, sound 
medical background is provided be- 
fore planning the therapeutic diets. 

The largest part, thirty hours, of 
the orientation period is spent in 
supervised observation. 

This outline is that which was 
used for the summer class of 1945. 
While the broad plan will be con- 
tinued, the distribution of time and 
the subjects treated will vary in ac- 
cordance with the newer trends in 
medical and diet therapy, as well as 
with the performance of the students 
in the various dietary units of the 
hospital. 

The courses for the last three 
classes of student dietitians have been 
conducted according to this plan. 
The results have been gratifying in 
a number of ways. 

Patients have benefited because 
the student dietitians with whom 
they are in contact are better in- 
formed than previously. With this 
preparation, the students have been 
able to adjust rapidly to the work of 
the various units of the department. 
In general, the morale is higher, the 
mistakes are fewer and the caliber of 
work done, especially in the first few 
months, is improved. 





Food for Thought 





e A medical survey of “Nutrition in 
Newfoundland” is reported in a 32 
page pamphlet being distributed in the 
U.S.A. by the food and nutrition board 
of the National Research Council, 2101 
Constitution Avenue, Washington 25, 
D. C, 


e “The Nutritive Value of Vegetables” 
is a 37 page pamphlet that has recently 
come from the nutritional research 
division of the Mellon Institute, Uni- 
versity of Pittsburgh. It is available 
free to dietitians and extra copies are 
available from the H. J. Heinz Com- 
pany, Pittsburgh 12, Pa. 


e A bibliography on restaurant sani- 
tation prepared by the sanitary engi- 
neering division and the milk and food 
section of the Federal Security Agency 
will be of assistance to dietitians. The 
health and education of food handlers, 
detergents and the washing and bacteri- 
ocidal treatment of dishes and utensils 
are covered in the reference list. 
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So We Changed to Cash Salaries 


and found the 1dea both 
practical and desirable 


in our LO bed hospital 


ELMINA L. SNOW 


Administrator 
Cortland County Hospital Association 
Cortland, N. Y. 


AVING all one’s employes on 

a straight cash salary had al- 
ways seemed an ideal arrangement, 
but far from practical for a 150 bed 
hospital in a small community. 

However, along came the war and, 
with it, more married personnel, 
part-time workers, higher salaries 
and many more problems too num- 
erous to mention. 

It became more and more apparent 
as time went on that there was much 
restlessness and discontent and that 
hospital workers did not take into 
account the value of maintenance. 
Comparing their salaries with those 
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of people in industry and commerce, 
they felt that they were receiving 
much less, although in many cases 
they were getting more meals at the 
hospital, free of charge, than were 
warranted by their hours of work. 

After long consideration we de- 
cided that many “gripes” from all 
departments would be eliminated if 
all workers were on a straight cash 
salary. To achieve this aim, it was 
necessary to convert from waitress 
service from the kitchen to cafeteria 
service, and with war-time restric- 
tions on new equipment it seemed 
almost impossible. 


The solution to this question at 
Cortland County Hospital, Cortland, 
N. Y., was simple. A serving table 
84 by 40 inches, with two shelves un- 
derneath for dishes, was made by our 
carpenter. This was covered with 
linoleum and finished with a metal 
tray rail in front and space on top 
for taking care of all cold foods 
which are served for each meal. A 
small shelf back of the table ac- 
commodates a hot plate for tea and 
coffee and the electric toaster. 

By using a steam table, which we 
already had and which is used also 
for serving patients’ meals in the 


The serving table, 
80 by 40 inches, 
with two shelves 
underneath for 
dishes, was made 
by the hospital's 
carpenter. Behind 
the table is a 
small shelf that 
accommodates a 
hot plate for tea 
and coffee and 
electric toaster. 
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CORTLAND COUNTY HOSPITAL 
Meal Ticket 


$3.00 


Issued to \ | A 


N2 4600 


: NIG \AA RNa ase Re ae 


* 


The Cortland County Hosprttal will not be responsible for loss, 
destruction or theft of any unused portion of this ticket. This 


ticket is not transferable. 


ny unused portion of this ticket 


will be redeemed at face vtlue upon presentation to the busi- 
ness office by original holder 


kitchen earlier, hot foods are kept 
hot for the entire meal period. This 
is wheeled in from the adjoining 
kitchen and placed alongside the 
serving table. By using this system, 
two maids, one serving and another 
punching meal tickets, can take care 
of the entire meal and we have a 
very satisfactory cafeteria with no 
expense beyond the serving table and 
a few trays. 

With the inauguration of this serv- 
ice, we are able to have a choice of 
foods, which we did not have with 
the old system. This arrangement 
makes for economy, because we are 





able to use many left-overs and be- 
cause the nurses order only what 
they want to eat. The dishes are 
priced individually and not per meal. 
When they have a choice, employes 
are able to get things they like, thus 
eliminating many complaints. 

A ticket system, rather than cash, 
is used. Food tickets can be pur- 
chased in the business office for $3 
and any amount not used will be 
refunded if the tickets are returned. 
No person will be served without a 
meal ticket. 

Every hospital will probably ar- 
rive at a different figure in trying to 


determine cost of maintenance. For 
our needs we established $25 a month 
as the amount allowed for food and 
$10 a month for room rent. The 
latter amount is extremely low, even 
for this community, but we had 
many empty rooms in the nurses’ 
home that we wanted to keep filled. 
On the other hand, we have allowed 
a larger margin for food than do 
some of the larger hospitals in this 
district. 


Food Bills Dropped 


In our hospital, and I believe this 
has been the experience of others, the 
food bills per year have dropped to 
an amazing degree. This is prob- 
ably due to two causes: considerable 
reduction of waste and the fact that 
more employes have been eating out 
in off-duty hours, which we feel is 
also desirable. 

Looking back, after two years of 
straight cash salaries, we feel that 
this has been one of the most satis- 
factory steps forward that we have 
made. It has brought about a much 
better understanding with the per- 
sonnel, has eliminated many griev- 
ances and has provided a basis for an 
excellent public relations program. 
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SUNFILLED pure concentrated : 
Lim LE? Per) oe ee a ee he em © @ © assure a constant and economical sup: 


ply of delicious, full-bodied citrus fruit 
juices at a time when both the availability 
and high prices of market fruits are un- 
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a ™ COCERTRATES, wc BONER “3 a4 
a 





UNEXCELLED QUALITY ... Sunfilled Concentrated Juices retain Predictable. 


all of the food elements and palatable properties of the fresh 
Florida fruit juices from which they are processed. When re- 
turned to ready-to-serve form by the addition of water as di- 
rected, they approximate the flavor, body, vitamin C content and 
other nutritive values characteristic of the freshly squeezed juice. 
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AMERICAN 
MEDICAL 
el 


UNEXCELLED UNIFORMITY ... Admittedly, market fruits may 
be too sweet or too sour. Their expressed juices are often too thin 
or full-bodied. Sunfilled Juices, however, overcome these objec- 
tionable variations in consistency. Throughout the 12 months of 
the year our process provides for the scientific blending of sweet 
and sour juices which assures product constancy ... and with no 
addition of adulterants, preservatives or fortifiers. a 


ORDER TODAY and request price list on other Sunfilled quality products 


CITRUS CONCENTRATES, INC. 
DUNEDIN, FLORIDA 
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Kiche we Caatstuial Vile 


YET THOROUGHLY BLAND 


Abdominal surgery, especially if resections, 
anastomoses, or colostomies are performed, 
usually calls for special dietary attention dur- 
ing convalescence and the entire hospital stay. 
Bowel activity must be avoided as much as 
possible to insure healing without deformities 
or other mishaps. In consequence, certain 
foods are interdicted, particularly those high 
in stimulating residue and fiber—fruits and 
vegetables. Yet these are the foods which sup- 
ply many essential nutrients. 

The usual postsurgical ‘‘soft’’ diet is sig- 


nificantly enhanced through the inclusion of 
three glassfuls of Ovaltine daily. This deli- 
cious food drink, made with milk as directed, 
provides virtually all essential nutrients in 
generous amounts. It readily converts the cus- 
tomary soft diet to one which is nutritionally 
adequate. Hence it favors a more rapid con- 
valescence, encouraging speedier return of 
strength and well-being. The delicious taste 
of Ovaltine adds appeal to the diet, is relished 
by the patient, and encourages greater con- 
sumption of other foodstuffs. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 





Three daily servings of Ovaltine, each made of 
Ye oz. Ovaltine and 8 oz. of whole milk,* provide: 


PROMEU es cs 5 the 6 es 31.2Qm.. VITAMINA .....62..-, 
CARBOHYDRATE ........ 6243Gm. VITAMIND .......... 
WMS eiiarie (ass e1 @ aie 23.34Gm. THIAMINE ......068--, 
PMCID gs.) 3) o Vuwits ia fos 1.10¢Gm. RIBOFLAVIN .......6..-. 
Peo Dal dy a SOS Gmc . NIAGIN .. os. i se we 
| LU JE: ACRE REC er Sr ar 11.94 me. GOREN os 05.00. eae, obo wiel 


*Based on average reported values for milk. 
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Menus for November 1945 


Viola Foy 
Piedmont Hospital 
Atlanta, Ga, 





1 


Creole Soup 
Broiled Liver 
String Beans 


Whipped 


on Toast 
Baked Potatoes 
Broccoli 
Applesauce 


7 


Cherries 
Scrambled Eggs 
_ 


Split Pea Soup 
Swiss Steak 
Rice With Gravy 
Breccoli 
Bavarian Cream 


e 
Chicken a la King 
in Patty Shells 
Lima Beans 
Head Lettuce Salad 
Frozen Raspberries 
Cookies 


13 


Prunes 
Boiled Eggs 


Vegetable Soup 
Breaded Veal Chops 
Harvard Beets 
Green Peas 
Banana Pudding 


Cream of Mushroom Soup 
Sliced Chicken Sandwich 
Potato Chips 
Baked Apples 


19 


Oatmeal With Raisins 
Link Sausages 


Tomato Soup 
Macaroni and Cheese 
String Beans 
Corn Pudding 
Fruit Cup, Spice Cake 


Lamb Chops 
Escalloped Potatoes 
Buttered Beets 
Orange Bavarian Cream 


25 


Sliced Bananas 
Bacon 


Half Grapefruit 
Smothered Chicken 
Parslied Potatoes 

Peas With Mushrooms 
Sliced Tomatoes 

Ice Cream 


. 
Vegetable Soup 


Deviled Eggs 
Peach Pickles 


Half Grapefruit 
Scrambled Eggs 
J 


Carrot and Raisin Salad 
Chocolate Pudding, 
Cream 


es 
Creamed Chipped Beef 


2 


Sliced Oranges 
Canadian Bacon 


e 
Vegetable Soup 
Baked Halibut, Tartare 
Sauce 
Mashed Potatoes 
Spinach With Lemon 
Lemon Pie 


Cream of Mushroom Soup 


Deviled Eggs Breaded Oysters 
Hashed Brown Potatoes Stuffed Potatoes 
Asparagus 


Caramel Pudding 


Applesauce 


Bananas 
Cinnamon Toast Fried Eggs 
. 
. 

—— Fruit Cup Cocktail 

eo ussed Poste 
_— ~—— seenneeel Turnip Greens 

Berry Cobbler Coconut Cream Pie 


Cheese Soufflé 
Green Peas 
Vegetable Salad 
Iced Cup Cakes 


14 


Stewed Figs 
Cheese Toast 


Tomato Soup 
Roast Lamb, Mint Jelly 
Creamed New Potatoes 

Summer Squash 

Chef's Salad 

Upside-Down Cake 


Creamed Chicken on Toast 
Buttered Grits 
Combination Fruit Salad 
Hot Biscuits, Jelly 


20 


Baked Apples 
Soft Boiled Eggs 


e 
Cream of Pea Soup 
Roast Beef 
Mashed Potatoes 
Spinach With Sliced Egg 
Tomato Salad 
Caramel Pudding 
s 


Cream of Celery Soup 
Toasted Cheese Sandwich 
Potato Chips 
Banana-Berry Salad 
Canned Plums 


26 


Prunes 
Hot Biscuits, Honey 


Vegetable Soup 
Stuffed Green Peppers 
Big Hominy 
String Beans 
Applesauce, Cookies 


Cream of Potato Soup 


3 


Apricot Sauce 
Poached Eggs 


Consommé 


Potatoes in Cheese Sauce 


4 


Applesauce 


Baked Chicken 


French Toast, Jelly 
e 


Fruit Juice Cocktail 


5 


Prunes 
Scrambled Eggs 
e 


Roast Leg of Lamb, 
d Dressing and Gravy Jelly 
oe Green Peas Mashed Potatoes 
Waldorf Salad Celery, Olives Lima Beans 
Boston Cream Pie Ice Cream 


Sliced Tomatoes 


Fruit Gelatin 


9 


Oyster Stew 
Baked Potatoes 
Buttered Caulifiowe 
Fruit Gelatin 


15 


Grapefruit Juice 
French Toast, Jelly 
. 


Bouillon 
Broiled Liver 
Stewed Tomatoes 
String Beans 
Carrot-Raisin Salad 


Chocolate Pudding, Marsh- 


mallow Sauce 
e 
Creamed Chipped Beef o 
Toas' 


oast 
Baked Potatoes 
Broccoli 
Applesauce 


21 


Tangerines 
Pancakes and Sirup 
a 


Tomato Juice 
Breaded Veal Cutlet 
Escalloped Potatoes 

Carrots and Peas 
Devil’s Food Cake 


e 
Scrambled Eggs With 
Cheese 
Buttered Grits 


Combination Vegetable 


ad 
Hot Rolls, Grape Jam 


27 


Applesauce 
Link Sausages 


Chicken Broth With Rice 


Swiss Steak 
Broccoli 
Candied Yams 
Celery, Olives 
Ice Cream 


Cream of Tomato Soup 


Baked Ham 


e 
Tomato Juice 
Potato Chips 

Olives, Pickles 


Oatmeal Cookies 


10 


Grapes 
Milk or Cream Toast 
e 
Vegetable Soup 
Roast Beef 
Browned Potatoes 
Baked Squash 
Pickle Relish 
Bread Pudding 


e 
Cream of Pea Soup 
Cold Meats 
Assorted Mixed Pickles 
Fruit Salad 
Doughnuts 


r 


16 


Sliced Oranges 
Poached Eggs 


Vegetable Soup 
Fillet of Trout, Tartare 
uce 
Mashed Potatoes 
Green Peas 
Lettuce Salad 
Apple Pie 


Creamed Ham on Toast 
French Fried Potatoes 
Steamed Cabbage 
Fruit Cup 


n 


22 


Stewed Peaches 
Scrambled Eggs 


Bouillon 
Roast Veal and Dressing 
String Beans 
Coleslaw 
Gelatin, Whipped Cream 
se 
Corned Beef Hash 
Broccoli 
Waldorf Salad 
Cup Cakes 


28 


Orange Juice 
Milk Toast 


Cream of Pea Soup 
Corn Pudding 
Glazed Carrots 

Lettuce-Tomato Salad 
Frozen Plums 


Assorted Sandwiches 


Vanilla Pudding 
o 


Broiled Liver 
Escalloped Onions 
Buttered Carrots 

Coleslaw 
Brownies 


11 


Half Grapefruit 
Bacon 


o 
Noodle Soup 
Fricassee of Chicken, 
Gravy 
Mashed Potatoes 
Broccoli 
Celery, Olives 
Ice Cream 


ee 
Deviled Eggs 
Potato Salad 


Avocado, French Dressing 


Chocolate Wafers 


17 


Apricot Sauce 
Scrambled Eggs 


Split Pea Soup 
Roast Beef 
Browned Potatoes 
Glazed Carrots 
Gingerbread, Lemon Sauce 


Broiled Sweetbreads 
Buttered Asparagus 
Waldorf Salad 
Coffee Cake 


23 


Grapes 
Cinnamon Toast 
e 


Vegetable Soup 
Tuna Salad 
Creamed Potatoes 
Green Peas 
Celery, Radishes 
Gingerbread 


Pork Chops 
Glazed Apples 


Grits 
White Cherries, Cookies 


. 


29 


Half Grapefruit 
Scrambled Eggs, Bacon 
o 


Tomato Juice Cooktail 
Roast Turkey, Cranberry 
Sauce 
Chestnut Dressing 
Mashed Sweet Potatoes 
in Orange Peels 
Parslied Cauliflower 
Ice Cream 


. 
Oyster Stew, Crackers 
Sliced Cheese 


Chicken Noodle Soup 


es 


6 


Tangerines 
Pancakes and Sirup 
e 


Baked Ham 
French Fried Potatoes 
String Beans 
Stuffed Celery 
Prune Whip 

* 


Mint 


Chicken-Rice Soup 
Escalloped Corn 
Carrot-Pineapple Salad 
Hot Rolls 
Apple Betty 


12 


Tomato Juice 
Omelet 


e 
Chicken Broth With Rice 
Broiled Liver 
Asparagus 
Sliced Tomatoes 
Boston Cream Pie 


e 
Tuna and Vegetable 
Casserole 
String Beans 
Celery, Olives 
Cherry Pie 


18 


Bananas 
Coffee Cake, Bacon 
<a 


Mixed Fruit Juice Cocktail 
Baked Chicken and 
Dressing 
Candied Yams 
Cauliflower, Hollandaise 


Celery Hearts 
Strawberry Shortcake 
e 

Fish Chowder, Crackers 
Tomato-Cottage Cheese 


ala 
Assorted Cookies 





24 


Applesauce 
Boiled Eggs 


a 
Roast Beef 
Corn Pudding 
Turnip Greens 
Pickle Relish 
Boston Cream Pie 
es 
Tomato Soup 
Creamed Chipped Beef on 
Toast 
Parslied Carrots 
Lettuce Salad 
Lime Ice 


30 


Sliced Oranges 
Bacon 
a 


Chicken-Noodle Soup 
Beef Stew 
Baked Potatoes 
Buttered Asparagus 
Lettuce Salad 
Cherry Cobbler 


Cream of Corn Soup 








Roast Lamb 
Cheese Soufflé Potato Chips Grits 
Pimiento Cheese Sandwich Tomato and Lettuce Salad Assorted Sandwiches Peas 
Brownies Baked Pears Lemon Cookies Hot Biscuits, Apple Butter 


Ready-to-eat or cooked cereals are offered on all breakfast menus. 





Baked Potatoes 
Congealed Fruit Salad 
Cookies 


Combination Fruit Salad 
Avocado Pears 
Cottage Cheese 

Sliced Plain Cake 
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@ One fully ripe banana (yellow peel, flecked with 
brown), average size, contains the equivalent of 5 
level teaspoons granulated sugar—as follows: 


4.6% dext ose \ 
2 3.6% levulose. . Total sugars 20.4% 
} 





92.2% SUCTOSO 00... eee 













PLUS 
WRI sanlcs cine sets chao cctign ns 310-420 Internationa! Units 
7 Thiamin (B1)...ccscnecncnncnsnnennnni52-67 Micrograms 
Riboflavin (G) vceeeee 10 Micrograms 
a Niaci cceubekesatets .. 475 Milligroms 
Ascorbic Acid (C) .............ceccceceeeee- 12.5-13.7 Milligrams 
120 Calories 





oF 11 Essential Minerals 









Yl, OF 1 BANANA 
CONTAINS 272 


















(290 CALORIES) 
1 fully ripe banana* 1 cup COLD milk 
*Use fully ripe banana... peel well flecked with brown 


Peel banana. Slice into a bow] and beat with electric 
mixer or rotary egg beater until smooth and creamy. 
Add milk and mix thoroughly. Serve COLD. Makes 
a 10 to 12 ounce drink. 

NOTE: If electric drink mixer, which crushes fruit while mixing, is 


used, break banana:into mixer cup, add milk and mix. Add ice 
cream before mixing, if desired. 


UNITED FRUIT COMPANY 
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Dont Porson Your Heatin 1g S system 


HE hospital boiler plant and 

heating system constitute a de- 
partment which effects no cures 
by itself but which is a necessity to 
the successful conduct of the entire 
hospital. 

Its initial cost is some 10 to 15 per 
cent of the total cost of building 
construction, and the cost of mainte- 
nance varies greatly with its original 
design and installation and its sub- 
sequent operation. 

It must be recognized, even by 
the mechanical personnel, ‘that the 
plant is provided for the sake of the 
hospital rather than vice versa, yet it 
is still a part of the whole and must 
receive its share of intelligent at- 
tention. 

If we are lucky enough to start 
with a new plant, it is easier and 
cheaper to keep it in trim than to 
perform periodic major operations 
upon it. If it becomes tired, or takes 
a day off or dies, the whole hospital 
suffers severely. 

Even though a new building is 
needed or other equipment is deemed 
necessary, the plant must be kept in 
repair, for buildings and equipment 
are worthless if there is no steam for 
heating, hot water, sterilizers or 
kitchen. 


Anticipating Repairs 


The steam apparatus must there- 
fore be operated with ability and 
understanding, and the wisdom of a 
budget for maintenance and repairs 
should be recognized. The mainte- 
nance cost may be held at a mini- 
mum if the» budget is planned in 
advance on a long-time basis, as cer- 
tain repairs are annual occurrences 
while others may be anticipated at 
five, ten -or even thirty-five year 
periqds. 

Such minor chores as the packing 
of valves, flanges and steam pumps, 
preparation for annual boiler inspec- 
tion and routine oiling of machinery 
may well be a part of the duties of 
the mechanical personnel, as may 
be also the checking and upkeep of 


120 


ERNEST C. WHITAKER 


Consulting Engineer, Boston 


radiator and other traps if properly 
understood. 

The gradual wearing and malad- 
justment of reducing valves, gauges, 
regulators and automatic controls 
may usually be observed and repairs 
planned for the most convenient 
time, but repairs to such devices 
should really be made by the manu- 
facturers. 

Repairs and adjustments attempt- 
ed by inexperienced or incapable me- 
chanics almost always result in a 
greater expenditure or even the 
necessity of new equipment. 

Stokers and oil burners should be 
inspected at least once a year, and 
necessary minor repairs and adjust- 
ments made. If this is done, major 
repairs should not be required for 
perhaps ten or fifteen years. Annual 
inspection of brick boiler settings 
will probably show the need of very 
minor upkeep every two years. 

If this is conscientiously performed 
by boiler setting experts, continued 
high boiler efficiency may be main- 
tained, and major repairs will be 
unnecessary for many years. With 
proper attention the efficient life of 
the settings should be at least twenty 
years. The necessity of retubing steel 
boilers may be expected after ten 
years, and complete boiler replace- 
ment in thirty-five years. 


Budget Provision for Repairs 


When these necessities are recog- 
nized, a sinking fund with annual 
allotments may be provided in the 
budget. 

The prevention of the cause of 
repairs is fully as important as are 
repairs themselves. Overloading of 
boilers and other apparatus, the car- 
rying of unnecessarily high pressures 
on heating systems, delay in making 
minor repairs, the use of inferior 


fuel, infrequent cleaning of boilers 
and tubes and poisoning of the boiler 
and system, all spell future trouble, 

The poisoning of the system is so 
subtle, so little understood and yet 
withal so common and so destruc. 
tive that a wider understanding of 
the subject is important. 

The life and health of a boiler are 
constantly threatened from within 
and without, that is, from both the 
water side and the fire side. The use 
of good fuel and the maintenance 
of clean furnaces and tubes will re- 
duce the external danger to a min- 
imum. 


Watch for Sabotage 


It is the enemy within which con- 
cerns us most, because he works in 
the dark, and the results of his sab- 
otage are too often discovered only 
after great damage has been done. 

It is common knowledge that clean 
water makes steam more readily 


than does water containing dirt or 


oil, and an honest attempt is usually 
made to keep the boiler free from 
such impurities. On the other hand, 
the nature of the water supply varies 
with different communities and 
again between public and _ private 
supply. 

Some waters are highly active in 
the raw state while others become 
so upon being heated. Even a rea- 
sonably neutral water may become 
corrosive after being in the heating 
system for some time. The two prin- 
cipal dangers are corrosion and in- 
crustation or scale, although foaming 
and priming are factors which must 
be given consideration. When the 
latter actions are due to dirty water 
or undersized boilers, the trouble 
may be readily discerned and cor- 


rected; when due to improper type . 


or quantity of boiler compound, it 
may not be so quickly discovered. 
Incrustation and acid corrosion are 
commonly present at the same time. 
The acid condition may extend 
throughout the system; the incrusta- 
tion will be most evident in the plant 
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SEOUIPMENT 


AS-SOONER! 


GET STARTED WITH A HOFFMAN SURVEY 


‘‘The war is over; ship my new equipment.’ Sorry— 
it’s not quite so easy as that! We're working night and 
day to complete your orders, but the demand is great, and 
we are still producing a considerable volume of similar 
equipment for government use. In filling your orders, 
it’s ‘First Come—First Served.’ Why not let us help you get 


started now—with a Hoffman survey and recommendations? 


ie eo 
HOFFMAN ((::):.0:% 
* * 107 Fourth Ave., New York 3,N.Y. 


COMPLETE LAUNDRY EQUIPMENT SERVICE FOR THE INSTITUTION 
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and will tend greatly to reduce the 
steaming capacity of the boilers. 
Water treatment must take all fac- 
tors into consideration. 

The cure for the disease is usually 
beyond the ability of the operating 
engineer, whose experience is mostly 
mechanical and limited to one com- 
munity. To make matters worse, he 
may innocently place his case in the 
hands of one of the several witch 
doctors whose only interest is in the 
sale of the greatest quantity of the 
most profitable and secret merchan- 
dise. The result has frequently been 


the poisoning of not only the boiler 
but the entire heating system, as evi- 
denced by the following case his- 
tories. 

In one lake shore institution, the 
boilers and feed water heater contin- 
ually became incrusted with scale in 
spite of heavy doses of boiler com- 
pound, and return pipes failed in a 
few years. In the course of search for 
the trouble there were discovered 350 
barrels of boiler compound stored in 
the cellar. Nobody seemed to know 
how it had accumulated, nor how 
much had been fed into the boilers. 














FOR THE PRESERVATION OF PAINTED AND VARNISHED 
FINISHES, CHROMIUM AND LEATHER 


As a tonic for dull, lusterless finishes or a cure for oxidizing 
surfaces, SUNGLOH ranks high as a Finish Therapeutic. 


It's application is speedy and simple . . 
cloth and remove excess with another . . . 


—, | 











. just apply with one 
it dries to a beau- 


tiful, non-greasy lustre—WITHOUT RUBBING OR BUFFING. | 


Protect your furniture . 


. . Conserve ‘‘maid-power'' 


with SUNGLOH 


Manufactured only by 





Midland Laboratories 


DUBUQUE, 


IOWA 
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An eastern hospital USINg a private! 
water supply heavily dosed wit, 
boiler compound soon found th 
economizer clogged, the boiler 
bagged and reduced to almost 50 per 
cent of their efficiency and numer. 
ous leaks in valves and regulators. 

At another eastern institution , 
dangerous leak was found in the! 
main steam line upon which th 
entire plant depended, and the cans 
was attributed to unprotected expan,| 
sion. Examination showed a whitis)| 
exudation at some pipe joints, boile, 
water columns severely clogged 
gauges ruined and one boiler prac. 
cally destroyed after seventeen year; 
of service. 

The engineer of a large college 
group was greatly perturbed by fail. 
ures of steel, wrought iron, wrought! 
and cast brass and copper, the fail 
ures appearing first in the heating 
systems of his newer buildings, 

Examination showed an_ excey) 
quantity of improper compound, 
which carried over with the steam, 
Age had provided a protective coat. 
ing on the inside of the older piping, 
but this, too, was beginning to show 
signs of attack. An antidotal com. 
pound was substituted but, needless 
to say, it did not repair the already, 
damaged materials. | 

a 

These systems were all poisoned, 
either by the nature of the compound 
or by excessive dosage. 

It is not intended to imply that all 
heating failures are due to boiler 
compounds, that their use should bk 
forbidden or that all compound deal 
ers are unscrupulous. The use od 
compounds, softeners, deaerators ant | 
other agencies is standard and co 
rect practice, but the methods tok 
pursued and the quantities of cot 
pound should be intelligently & 
cided upon only after exhaustit| 
study and with consideration for th| 
entire system rather than for a pat 
thereof. 

A disinterested consultant or plat 
engineer having wide experienc 





with different plants and water sup} 


plies should be called upon at the 
first symptom of trouble. Condition 
should be carefully studied, defectiv 
materials examined and tests mate 
of raw, boiler and condensate watet 
If after such study the answer is it 
doubt, which often is the case, he 
must call into consultation a chemis 
experienced in analysis of the wate 
and its effect upon the several mi 
terials involved. 
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STOP STEAM WASTE 


The time to inspect your heating system is 
now, before coldest weather sets in. Replace 


immediately all parts that are wornout or 
operated inefficiently. (Remember, equip- 


| ment that could have been delivered over- 


night in previous years takes more time 
now.) 


The wise man checks each radiator trap 
regularly — looking for causes of steam 
waste; looking for dirt scale on trap seat 
opening; looking for valves and seats 
nicked or worn excessively on one side; 
looking for trap thermostats worn out by 
long use or excessive pressures. 


It is easy to repair Webster Traps—right 





1 Unscrew Cap —_ @ 


Install New 
2 Thermostat in 
Original Cap 


Install New 
3 Seat in Orig- 
inal Body 


Original Piping 
Not Disturbed 
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on the job. No need to disturb piping con- 
nections. Here's what to do: 


Remove cap with monkey or cap wrench. 
Install new seat. Screw new Webster Trap 
Attachment into original cap after inopera- 
tive assembly has been removed ... We 
furnish written instructions and will lend 
the installer any special tools required. 


The properly operating radiator trap holds 
steam in the radiator until it has given up 
all of its useful heat... insures against any 
waste of “live” steam and loss of valuable 
fuel. 


We will be pleased to help you correct the 
causes of steam waste in your heating sys- 
tem. Consult the telephone book for the 
address of the nearest Webster Represen- 
tative. Or write us direct for General Cat- 
alog. Address Dept. MH-10. 


WARREN WEBSTER & COMPANY, Camden, N. J. 
Pioneers of the Vacuum System of Steam Heating :: Est. 1888 
Representatives in principal cities :: Darling Bros., Ltd., Montreal 


By the makers of 
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Conducted by Alta M. La Belle 


The Lobby Had Its Face Lifted 





Comfort and color combine to make the lobby un-institutional. 


AD I for a moment imagined 

that I was elected to the 
woman’s board of St. Luke’s Hospi- 
tal in Chicago for my wit, charm 
or executive ability, I should have 
been quickly disillusioned. At once 
I saw that it was purely because I 
am a decorator. These astute ladies 
thought it was a clever way to get 
my professional advice free. 

If I was a bit hurt by this dis- 
covery at first—as indeed I was—I 
have since been most grateful, as it 
led to ten years of absorbingly in- 
teresting work as co-chairman of our 
furnishing committee, in coopera- 
tion with Mrs. I. Newton Perry. 
This has become our favorite charity 
work and is as engrossing as having 
a sick child on our hands. 

An old hospital offers constant 
problems and makes endless de- 
mands on our time, tact, ingenuity 
and imagination. We have veritable 
congeries of buildings, dating from 
about 1882 on to the Schweppe 
Building of the School of Nursing. 
They are always being remodeled, 
departments are moved and new 
ones are added, and we are on the 
“inside” of all these jobs. In fact, 
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we have now been appointed ofh- 
cially by the board of trustees and no 
new coloring or changes of furnish- 
ing are supposed to be made with- 
out our approval. 

We find that our work falls into 
four departments: (1) patients’ 
rooms; (2) technical rooms, such as 
laboratories and operating rooms; 
(3) living quarters for nurses and 
interns, and (4) public rooms, lob- 
bies, reception rooms and offices of 
all types. 

Our first major operation was on 
the lobby of our private pavilion, 
the Michigan Avenue _ building. 
Built soon after 1900, it was lofty 
and drab and very, very institu- 
tional! A patient, on entering, was 
confronted by a huge board covered 
with charts behind the reception 
desk, a depressing sight. So when 
one day, Charles H. Schweppe, the 
late president of the board of trus- 
tees, said, “If I gave you two women 
$5000 where would it do the most 
good?” we at once exclaimed, “the 
Michigan Avenue lobby.” 

We were convinced that it was 
important that the first impression 


*made on an in-coming patient be in 


CORNELIA CONGER 


a) 


——— 


ee oe 


First Vice President | 


American Institute of Decorator; 


Chicago — 


the new feeling we were trying to 
create in St. Luke’s. We wished to 
obliterate all atmosphere of a hospi- 
tal in this entrance, to make it look 
like an attractive club or residential 
hotel. 

It was heavy and pretentious, so 
we knocked off all possible plaster 
ornaments on the paneling and ceil- 
ing. We concealed the charts behind 
a curved partition about 8 feet high 
that is built of wood lacquered black 


with gold lines, surmounted by a | 


clock and pierced by a nail-studded 
red leather door giving access to the 
charts. The face of the long recep. 
tion desk was also covered with the 
red leather, padded and divided into 
squares by brass nail-heads. 

To give comfortable reception 
rooms on either side of the front 
door, we ran screens of wood, pan- 
eled above with small panes of glass, 
out at right angles from the entrance 
door. These directed “traffic” to the 
desk and gave a sense of shelter, 
almost of coziness, to the spaces be. 
hind them. 


The walls and ceiling were paintec 
a clear white, the doors a shiny black. 
Luckily, the floor was of tiny white 
tiles with a border of a Greek kes 
in black. The two large high win- 
dows were given white venetian 
blinds with black tapes and full cur. 
tains of a brilliant scarlet which re- 
peats the color of the leather around 
the reception desk. We used the 
same leather on several comfortable 
sofas and English club chairs. All 
low tables for lamps and smoking 
things are marbleized black. 

On either side of the window are 
pedestals of a Regency design in 
black and gold to hold large san- 
sevierias, silhouetted against the 
white walls. Octagonal black carpets 
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The uniform quality of A. S. R. Surgeon’s Blades 
eel ail has won widespread and high regard throughout 
the profession. At A. S. R. we have jealously 
guarded this superb uniformity . . . have made 
certain that every packet of A. S. R. Surgeon's 
Blades you open has exactly the right degree of 


keenness, the correct balance, and the right ‘“‘feel.”’ 


Truly, these are blades that skilled hands deserve. 


Available in 9 Sizes to Fit Ail Standard Surgical Handles 




















AS.R| Surgeon’s Blades and Handles 


_] SURGICAL DIVISION, AMERICAN SAFETY RAZOR CORPORATION BROOKLYN 1, NEW YORK 








Makers of fine edges for over half a century 
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hold these two “rooms” together yet 
do not extend into the general pas- 
sageway. A large mirror runs from 
behind one sofa to the ceiling, re- 
flecting the mantel at the far end, 
surmounted by a portrait of the 
donor of the building. 

Two enormous old pharmacy jars 
are in perfect scale on the mantel. 
Three severely plain brass chande- 
liers break the length but are sel- 
dom used as the lobby is lighted 
in an adequate, soft and home-like 
way by eight black and brass lamps 
with simple white shades. Two of 
these stand on the reception desk 
giving it a pleasant and inviting air. 


And is this lobby used? Indeed it 
is, twenty-four hours a day! We find 
that the doctors like to hold their 
consultations with the tamilies of 
their patients here. The sofas and 
easy chairs seem always full. Pa- 
tients arriving, some nervous and 
worried, feel reassured by the atmos- 
phere of cheer and comfort. 

“You don’t feel as if it were a 
hospital at all” is the remark fre- 
quently heard from patients and, 
dreading an institution, it is their 
idea of high praise. 

Forgive this detailed description, 
but it is given to show what we are 
doing to modernize old buildings 





Housekeeping in the Curriculum 


If a student nurse is taught early to 
realize the importance of the house- 
keeping department in the hospital or- 
ganization, its scope and the tremen- 
dous cost of running it, she will prob- 
ably develop a spirit of cooperation 
with the housekeeping department and 
acquire at least a measure of respect 
for the value of the equipment and 
supplies which she is constantly using. 

This is the hope of Jessie L. Wilson, 
executive housekeeper of Bradford Hos- 
pital, Bradford, Pa., who is testing 
out her theory by instituting a class in 
housekeeping for freshman students at 
her hospital. 

There are so many phases of house- 
keeping and it is of such importance to 
the welfare of the patients that Miss 
Wilson is convinced that a study of it 
will prove not only interesting to stu- 
dents but quite valuable to them as 
they pursue their careers. 

Miss Wilson is teaching the course 
herself, giving an hour’s instruction 
once a week for a period of one or two 
months as the nursing department re- 
quests. 

In the course of her teaching Miss 
Wilson hopes to demonstrate to her 
students the cost of the damage that re- 
sults from careless spillage of medicines 
on floors, walls and linens; the un- 
necessary harm wrought to linens by 
pinning signal cords to sheets or pillow 
cases, and the virtue of letting the 
housekeeper know at once when an ac- 
cident does occur so that the damage 
can be repaired early. 

In addition to the lectures, Miss Wil- 
son is planning an extracurricular proj- 
ect for which special credit will be 
given. This is to have such students as 
are interested construct various reoms 
in miniature, equipping them with 
doll-sized furniture and making dra- 
peries and linens. Another of her plans 
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is to assign to each student a research 
project, such as compiling information 
on the history of blankets or linens. 

Much of this material can be col- 
lected in scrapbooks, together with 
manufacturers’ samples of the various 
materials. 

At the end of the class, the miniature 
rooms and the scrapbooks will be 
placed on exhibit in a downtown shop 
window during hospital week. 

It is surprising, says Miss Wilson, 
what clever creations a student nurse 
can turn out when she puts her mind 
to it. 


Repairing Screens 


The Army medical department has 
come up with its own method of re- 
pairing holes in screens that is much 
simpler and more rapid than the usual 
time-consuming method of sewing on 
a patch with copper wire. 

Lt. Col. F. H. Stover, Sn.C., in the 
June 1944 issue of the medical depart- 
ment Bulletin, suggested the following 
technic: 

With scissors or other sharp instru- 
ment, cut a square patch of new wire 
screening about twice the size of the 
hole to be repaired. Unravel and pull 
completely out of the mesh three or 
four strands of wire from each side of 
the patch; then turn the fringe (the 
free ends of the patch) up perpen- 
dicular to the sides of the patch, which 
will then bear some resemblance to a 
shallow tray. 

Now turn the patch over and place 
it on the hole in the screen and with 
a hammer, or any object except your 
hand, pound the patch down over the 
hole. The free loose ends thus become 
enmeshed in the screen under repair 
and securely fasten the patch over the 


hole. 


and this lobby has been an outstand. 
ingly succesful undertaking. Later, 
a new medical library was given to 
the hospital and our architect, Car} 
A. Erikson, has done a most beay. 
tiful paneled room in dark walnyt 
of excellent modern design. 

Finding that doctors are strangely 
like other men, who like any color 
so long as it is red, we have put in 
curtains and deep leather chairs of 
crimson. Three long study tables 
were made of the same wood and 
sturdy Bank of England chairs, jm. 
pervious to the hard wear given by 
the interns, surround them. 

Recently, we moved our director 
and our medical director into cop. 
venient but inadequate rooms, await. 
ing the erection of a new adminis. 
tration building. These offices are 
far too high for their size and face 
a dingy alley, so that they presented 
a problem. 

They are separated by, and entered 
from, an office for their secretaries, 
which serves also as a waiting room, 
This is painted a clean sharp yellow 
with shiny black doors and wood. 
work, a white ceiling and white 
venetian blinds. 

The private offices have walls of a 
deep rich Empire green, the tone of 
the beautiful drawing room in the 
Raleigh Tavern in Williamsburg, 
Va., a wonderful background for a 
masculine room. Long curtains of 
yellow with a modern design in the 
green with splashes of lacquer red 
make one forget the liability of poor 
proportions and lack of outlook. 

We always consult carefully each 
person whose office we redecorate 
so that ‘the coloring will be sym- 
pathetic. Obliged to use all the deli- 
cate pastel tones in patients’ rooms, 
we have stressed the sharper colors 
in the public rooms, so as to coun- 
teract a certain anemic effect when 
only pale tints are used in a large 
building. 

We also feel that the contrast of 
brilliant and gay colors has a valu- 
able psychological effect on the doc- 
tors, interns and nurses. Uncon- 
sciously they are cheered by them 
and lifted out of the depression that 
a constant association with pain and 
tragedy must bring. So many long 
hours of their lives are of necessity 
passed within the walls of our hos 
pital that it seems to us important 
that these walls should offer as much 
variety and stimulus and pleasure as 
possible. 
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WAX MAKES THE DIFFERENCE 





















... repels dirt. 


Cut maintenance costs — and have exceptionally fine-appearing 
walls with Johnson’s new Wax-Fortified Interior Finish. This 
patented finish (which will be available in white and a variety of 
colors) is impregnated with evenly distributed wax — to give 
your walls a lustrous, satin-smooth surface with great dirt and 
wear resistance. It’s amazingly easy to clean, too. 


Simple to apply 
No special preparation is necessary. And, as for application — 
you'll find it handles easier than ordinary paints because of the 
lubricating power of the wax. Also it gives broad coverage with 
gteat hiding power for marred surfaces—a true economy feature. 


Made by the makers of 


JOHNSON’S WAX 
A NAME EVERYONE KNOWS! 


S.C. Johnson & Son, Inc., Racine, Wisconsin 
Now buy Victory Bonds 
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in this new PATENTED mainte 


4 


1. Rich, lustrous beauty 
that only wax-fortifica- 
a tion can give. 


2. Decorating cycle lengthened, 
because this patented finish lasts 
longer. Remarkable durability 
resists stains and mars 





finish! 






extra advantages for 





your walls with 
















3. Easier cleaning, when 
finally necessary, because 
of the wax. Film retains 
its rich glow for the life 
of the finish. Resists 
caustic cleansers. 




















4. High light reflection longer — 
better light diffusion. Satin-smooth 
finish — no harsh glare. 

Easier on the eyes. 


No repainting worries 
When it finally becomes necessary to repaint, no special clean- 
ing is required. The new coat of Johnson’s Wax-Fortified Inte- 
rior Finish or of regular paint will adhere easily — for the wax in 
no way interferes. 

The versatility and special advantages of Johnson’s Wax- 
Fortified Interior Finish make it uniquely suited to the needs of 
schools, hospitals, restaurants, food plants, bakeries, dairies, 
factories, office buildings and department stores. Complete 
information is yours for the asking — fill out and mail the 
coupon today! 


Send for colorful, informative booklet, TODAY 


S. C. Johnson & Son, Inc., Dept. MH 105 
Maintenance Products Dept., Racine, Wisconsin 


Gentlemen: I would like to know what “Wax-Fortified” can do for 
my walls. Please send “What's Ahead in Paints” brochure. 


Business or institution__ 
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provides an efficient and practical method 


of effecting immediate and prolonged top- 
ical chemotherapy in oropharyngeal areas 
not similarly reached with gargles, sprays 
or irrigations. 


Even a single tablet chewed for one-half 
to one hour provides a salivary concentra- 
tion of locally active sulfathiazole averag- 
ing 70 mg. per cent. Moreover, resultant 
blood levels of the drug, even with max- 
imal dosage, are so low (rarely reaching 
0.5 to 1 mg. per cent) that systemic toxic 
reactions are virtually obviated. 


io 
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amide-susceptible infections of oropha- 
ryngeal areas: acute tonsillitis and phar- 
yngitis—septic sore throat—infectious 
gingivitis and stomatitis— Vincent’s infec- 
tion. Also indicated in the prevention of 
local infection secondary to oral and pha- 
ryngeal surgery. 

DOSAGE: One tablet chewed for one-half to 
one hour at intervals of one to four hours, 
depending upon the severity of the condi- 
tion. If preferred, several tablets—rather 
than a single tablet—may be chewed suc- 
cessively during each dosage period with- 
out significantly increasing the amount of 
sulfathiazole systemically absorbed. 














THE 
VOLLRATH 


Stainless Steel 


POLIO-PAK 
HEATER 





Specially Designed to Pro- 
duce Hot Packs to Facilitate 
the Kenny Method of Treat- 
ment and For All Afflictions 
Requiring “Hot Pack” Treat- 
ment. 


This apparatus was designed to 
meet the urgent demands of hos- 
pitals for a compact portable unit 
that would provide a safe, simple 
and convenient means of quickly 
preparing hot packs in quantity for 
bedside application. It is new in 
principle and is a decided im- 
provement over usual pack heating 
equipment. 

It is durable, easy to operate, saves 
time and costs nothing for upkeep. 
It is thermostatically controlled. 
Operates on AC only. 


Price delivered, complete with 2 
pak pails, $275.00 


Send for special circular giving 
complete details. 
Stanley Supply Co. 


Hospital Supplies and Equipment 
121-123 East 24th Street 


New York 10, N. Y. 


Branches: Celumbia 24, S. C. 
Indianapolis 4, Ind. 
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Army Speeds Discharge 
of Doctors and Nurses; 
14,000 Out by Christmas 


Wasuincton, D. C.—Approximately 
14,000 doctors will have been released 
from the Army Medical Corps by Christ- 
mas under the Army’s greatly accelerated 
discharge program, Brig. Gen. Raymond 
W. Bliss, acting surgeon general, re- 
vealed in testimony before the House 
Military Affairs Committee. 

By Christmas also, said General Bliss, 
25,000 nurses will be out of the Army 
Nurse Corps and 3500 dentists will be 
out of the Army Dental Corps. 

Under the most recently announced 
Medical Department demobilization pol- 
icy, medical and dental corps officers are 
eligible for release provided they meet 
any one of the following criteria: 

1. Have adjusted service score of 80 
or above. 

2. Are 48 years of age to the nearest 
birthday or above. 

3. Entered on active duty prior to 
Pearl Harbor, except for critical special- 
ists qualified in eye, ear, nose and throat, 
plastic surgery, neuropsychiatry or labor- 
atory clinicians. Officers qualified in 
these specialties are eligible for release if 
they entered on active duty prior to Jan. 
1, 1941, or if they meet the criteria on 
points or age. 

Only Army doctors who have not yet 
been overseas will be given assignment in 
foreign theaters, Surgeon General Kirk 
has announced. The same plan will be 
followed with reference to dentists, 
nurses and other officers of the Medical 
Department. 

There will also be an age limit for 
overseas assignment, ranging from a 
maximum of 40 years for doctors and 
dentists to 30 years for nurses, dietitians 
and physical therapists. 

The only enlisted personnel with the 
requisite number of critical points that 
will be kept are orthopedic mechanics, 
electroencephalographers who operate 
electrocardiac equipment and _ radio 
transmitter attendants. The last named 
are not in the medical department. 


Nurses Top War Volunteers 

Nearly 43 per cent of all active pro- 
fessional nurses in the United States vol- 
unteered for active war service or were 
certified for service by the Army and 
Navy, according to the American Jour- 
nal of Nursing. More than 76,000 saw 
active duty with the armed forces. Those 
who remained at home took on a greatly 
increased load. 


National Office Enrolls 
22,000; Chicago Plan 
Contract Is Approved 


The first national organization toe 
roll its employes through the Nations 
Blue Cross Enrollment Office in Ney 
York City is the American Woolen Com,| 
pany which is providing hospitalization | 
for 22,000 employes. The company ; 
paying. the entire cost of the service {oy 
its employes. 

After considerable dickering the Chi. 
cago Plan for Hospital Care was abl w)| 
adopt on October 1 a new contract with 
broadened benefits and with the suppor 
of all 83 member hospitals. It will prob. 
ably take six months for the plan to cqp, 
vert all of its present 800,000 meme 
to the new contract, according to Joy 
R. Mannix, executive director of th 
plan. 

The new contract provides thirty day 
at full coverage (instead of twenty-one) 
and ninety days at half coverage. It add 
x-ray, physical and oxygen therapy and 
all special drugs. For patients choosin 
private rooms, the allowance is uppd 
from $4.50 to $5 per day. Diagnosti 
cases requiring bed care will now k 
included. Communicable diseases, tuber 
culosis and nervous and mental cay 
are covered. 

Maternity cases can benefit after ; 
nine months’ waiting period instead ¢ 
twelve months and without any waiting 
period if 75 per cent of the employe 
enroll. Service benefits (instead of cash 
benefits) are provided in_ reciprocating 
plans. 

Premium rates for single persons 1 
main at 80 cents per month and for fam 
ilies, at $2 per month. The two perso 
contract, however, is to be eliminated. 

Hospitals will be paid at the rated 
97 per cent of their billings up to a ma: 
mum of $8.50 per day. If their billing| 
exceed this figure they will receive eithe 
97 per cent of billings or 110 per cento 
cost (excluding depreciation and inter 
on debt), whichever is lower. The adéi| 
tional 10 per cent over cost is to com 
pensate for depreciation on buildings att 
equipment and for interest, if any 
paid. 
The Philadelphia Hospital Associate 
recently requested the Associated’ He 
pital Service of Philadelphia for an i} 
mediate increase of 50 cents a day it 
each day of full coverage under 
existing contract with member hospitd} 
without increasing benefits to subscribes’ 
It further requested the Blue Cross pl 
to appoint a committee to act with if 
own committee in developing a mom 
equitable method of payment. 
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EASTMAN'S 


EASTMAN KODAK COMPANY, Medical Division, Rochester 4, N.Y. 
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new, faster Ultra-Speed 
X-ray Intensifying Screen 


whe machine capacity is limited and short expo- 
sures essential, Eastman’s new, faster Ultra- 
Speed X-ray Intensifying Screens are of especial ad- 
vantage. The higher speed has been attained with no 
undue extra grain so that radiographs of excellent defi- 
nition are assured. Now Ultra-Speed Screens are 40% 
faster than Fine-Grain...and Fine-Grain Screens are 
40% faster than High-Definition. All are radiograph- 
ically pretested in Kodak Laboratories for certain, 
precision quality control. There is no increase in 
price. Order from your regular x-ray dealer. 


1895-1945... 
50th Anniversary of 
Roentgen’s discovery 


of the x-ray 
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"Time" Employes Are 
First to Subscribe to 
N. Y. Medical Service 


A total of 981 employes of Time, Inc 
became the first group to enroll jn the 
new plan of the United Medical Service 
of New York City, according to an an. 
nouncement made recently by Frank 
Van Dyk. The employer is paying the 
entire cost of premiums for all those em. 
ployes who are now enrolled in Assoc. 
ated Hospital Service of New York. Sim. 
ilar privileges are available for 253 othe 
employes on vacation, leave of absence or 
in military service. 

The new plan of United Medical Sery. 
ice provides complete medical, surgical 
and obstetric care for individuals with | 
annual earnings up to $1800 and families 
with not more than $2500 annual income. 
Subscribers with higher incomes may be 
billed by their physicians for additional 
fees. Premiums have been set at $1.6 
a month for individuals and $4 a month 
for families. 

The new plan was announced on Sep. 
tember 14 and will be limited for a trial 
period to 25,000 subscribers. It includes 
service in the patient’s home or the doc. 
tor’s office, although physicians are per- 


Where Comfort and 
Long Wear 


are BOTH Important... 
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Armstrong's Linotile* (Oi!- 

Bonded) provides a quiet floor, 
for hospital corridors and public 

areas, that is not only extreme- 

ly durable but also comfortable 


underfoot. 


indentation of 200 lbs. per sq. in. 
It comes in a wide variety of rich 
colors. Set by hand Linotile 
offers an almost limitless range 
of distinctive designs. 

Write today for free booklet: 
“Lasting Beauty in- Floors.” 


ODAY hospitals can have 
long-wearing floors that are 
quiet and don’t tire out the staff. 


Linotile (Oil- 


Armstrong’s 


Bonded) provides a sanitary floor 
which is long wearing, quiet, and 
comfortable underfoot. 


Armstrong Cork Company, Re- 
silient Tile Floors Department, 
5710 Duke Street, I.ancaster, Pa. 


Linotile is made of a dense, 
long-wearing composition that 
has the exceptional resistance to 


mitted to charge not over $2 for night 
home calls to patients who are below 


the income limits. 


More than 8000 physicians are cooper- 
ating in the United Medical Service pro- 


gram. 


Nursing Council Votes 
to Continue Its Work 


The National Nursing Council for 


War Service voted recently to ask the 
boards of directors of its 14 member 
agencies to continue the council until 
the “committee to study the national 
professional nursing organizations with 
regard to organization, structure, at 
ministration, functions and facilities 
has made its report and the plan it pro 
poses has been approved and is ready to 
function. 

The council will continue to be the 
administrative unit for the National 
Nursing Planning Committee, handling 
its funds and helping to launch the pro; 
ects outlined in its program for action. 

Other immediate tasks of the council | 
include cooperation in the current fe- 
cruitment of nursing and other personnel 
for hospitals, helping the Veterans Ad 
ministration and the Marine hospitals to 
obtain additional nurses and organizing 
a national student recruitment program 
to replace the work done by the U. S. 
Cadet Nurse Corps. A new committee | 
was authorized to study the social im | 
plications for federal aid to nursing edu | 
cation, with a view to deciding what | 
should be requested in the future. 





In 1930, Armstrong's Linotile (Oil-Bonded) was installed in the corridors of the Eliza- 
bethtown Hospital for Crippled Children, Elizabethtown, Pa., and it is giving the same 
dependable service today as when it was first installed. 


* Registered U. S. Pat. Office 


AR MSTRONG’S 
A ALIN EEA D 


REE IIE 


(OIL-BONDED) 


MADE BY THE MAKERS OF () ARMSTRONG'S LINOLEUM 
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are per- e Hospitals aim to secure the sort of equip- 

or night ment that can be kept bright and sanitary with 

ie: less expenditure of time and care of inanimate 

> cooper: objects. With such equipment the organization 

Vice pro- can have more time for baths and “Tender 
Loving Care” for more patients. 

g Formica laminated plastic for wall panelling 
and furniture and fixture tops helps achieve 
both objects. It is so hard and smooth; so un- 

si stainable that everything surfaced with it can 

— = be cleaned both better and quicker. 

member Formica is so soothingly colorful, so pleasant 
cil until to the touch, so clean looking, and restfully 
a beautiful that it speaks to the patients and 
yns wit : “ ‘ 

are, a their friends in the language of T. L. C. 
acilities | It comes in all widely popular colors and 
n it pro plastic impregnated actual wood finishes; and 
ready to is used on bedside and overbed tables; furni- 
. be ture tops; and as panelling, wainscot, push and 
National | kick plates, column covers, etc. 
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Continue Campaign 
to Recruit 130,000 
Hospital Employes 


Wasuincton, D. C.—The campaign to 
recruit 130,000 needed personnel for 
civilian and veterans’ hospitals all over 
the country was carried on during Sep- 
tember. 

Sponsoring the drive were the U. S. 
Public Health Service, War Manpower 
Commission and Veterans Administra- 
tion in cooperation with the American 
Red Cross, the National Nursing Coun- 
cil for War Service and the American 
Hospital Association. 


More than 130,000 professional and 
nonprofessional workers, in addition to 
more trained volunteer nurse’s aides, are 
needed immediately, according to au- 
thentic estimates. 

Needed at once are 30,000 graduate 
nurses for general, tubergulosis and _psy- 
chiatric hospitals; 8000 graduate nurses 
for public health nursing; 2000 nurses 
now, and 3000 later, for Veterans Ad- 
ministration hospitals, and 90,000 non- 
nursing hospital workers. In addition to 
the paid workers, 40,000 trained volun- 
teer nurse’s aides are needed. 

The patient load is heavier than at any 
time since 1940. Even discharged Army 








Drastically Slashed for the First ee ! | 


At Almost Half 
Its Usual Price 


THE IMPROVED 
KELLY 


SURGICAL PAD 


High grade cloth-inserted maroon 
rubber pad and apron 


Malleable metal stays permit roll- 
ing for safe drainage 


Pad has no cracks or crevices to 
hinder sterilization 


Comes complete with bulb for 
quick, easy inflation 





Never before has this improved Kelly Pad been available at this amazingly low 
price. Slashed to almost half its former price, it has the same easier-to-use features 
and top grade rubber material that have made it so much more efficient than the old 
model. The cloth-inserted maroon rubber construction adds years of wear and resist- 
ance to repeated rough treatment. Malleable metal stays located transversely from 
bottom to top of apron permit a variety of rolled shapes to fit into large or small recep- 
tacles for irrigation. Maintains any shapes assumed. Pad is reversible; thoroughly 
sterilizable by boiling. There are no crevices to resist cleaning. Inflation bulb is 
furnished with each pad. Take advantage of this remarkable offer at once. 


8R253A—Improved Cloth-Inserted Maroon Kelly Surgical Pad, 24 by 44 inches, 


complete with inflation bulb, each 


oe. ee AA OE & 


1831 Olive St. — St. Louis 3, Mo. 


eeeeeee 


ckouchewee reese pee eae ene seer $3.95 ? 
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and Navy nurses and nurses from closed 
war plants cannot be expected immedi. 
ately to go into civilian hospitals. The 
service nurses require a_ well-deserved 
rest; the industrial nurses wil] probably 
remain in the industrial field. The firg 
classes of cadet nurses, now in trainin 
will not become graduate nurses untij 
next July. 

A survey recently made by the Amer. 
can Hospital Association discloses that of 
1060 hospitals (affliated with the asso. 
ciation) 23 per cent have closed beds 
wards and sections as a result of the 
shortage of nurses and other personnel, 
Hundreds of hospitals still have long 
waiting lists of patients requiring hospi- 
talization, this in spite of the fact, the 
survey report states, that many nurses 
are working longer shifts and most of 
them under unwholesome tension. The 
survey shows further that in 1944 gen- 
eral hospitals with schools of nursing 
attached were able to provide patients 
only thirty-five minutes’ care by gradu. 
ate staff nurses every twenty-four hours, 
or about half the minimum. 


Neff to Be Head of 
Methodist Hospital 


Robert E. Neff, administrator of the 
University of Iowa Hospitals since 1928, 
will return to Indianapolis within the 
next two months as superintendent of 
the Methodist Hospital, Indianapolis. 
Mr. Neff was president of the American 
College of Hospital Administrators in 
1934-35 and president of the American 
Hospital Association in 1937-38. 

Mr. Neff was assistant to the bursar 
of the University of Indiana from the 
time of his graduation there in 191I 
until 1913 when he was named adminis- 
trator of the Indiana University Hos- 
pitals, a position he held until he went 
to Iowa.. He has been president, also, 
of the Indiana Hospital Association, 
Iowa Hospital Association, Children’s 
Hospital Association, University Hospita 
Executives Council and_ Indianapolis 
Council of Social Agencies. 

He has served on numerous state and 
national committees and commissions. 
Since 1935, he has been a member of 
the editorial board of The Mopern 
Hospira. 





Nurse Scholarships Offered 


Qualified nurses interested in prepat- 


ing for orthopedic nursing positions in 
hospitals and in the public health field 
may apply for scholarships for advanced 


— 


oy ecensonpererre 


study. The scholarships cover tuition, | 


travel expenses to and from the unt 
versity and monthly stipends. Informa- 
tion can be obtained by writing to the 
Joint Orthopedic Nursing Advisory 


Service, 1790 Broadway, New York 1%, | 


™. 3. 


The MODERN HOSPITAL 


qreeeenesrenerene on 


Vol. 


M closed | 
immedi. | 
ls. The | 
deserved | 
probably | 
The first | 
training, 

eS until 


- Announane... 


the asso- 


re | PENICILLIN OINTMENT 


ersonnel, 


ve long 

ct | SCHENLEY 
fact, the | 

y Nurses 
Most of 
mn. The 
44 gen- 
nursing 
patients 
y gradv- 
r hours, 

















r of the 
ce 1928, 
thin the 
dent of 
anapolis, 
merican | 

ators in it 

—— t is possible by topical application to reach local levels of penicillin 
> bursar activity far in excess of the highest ranges maintained by intravenous 
rom the 

in 191] 
adminis- 
ty Hos- 
: pr superficial infections of the skin caused by penicillin-sensitive organ- 
ociation, isms. In deep-seated pyogenic infections with penicillin-sensitive 
rildren’s | 
Hospita | 
anapolis | cillin therapy and other measures. 





and intramuscular administration. 


Penicillin Ointment Schenley is indicated in the treatment of 


organisms, the ointment may be used as an adjunct to systemic peni- 


ae | When you specify Penicillin Ointment Schenley, you are assured 
ISSIONS. a 


mber of 


MopERN 


of the highest standard of excellence, because Schenley Laboratories 


maintains the same rigid program of control for this ointment as it 
"9 has always maintained for Penicillin Schenley. 
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Physicians’ Committee 
Presents Analysis of 


Wagner Health Bill 


A summary and critical analysis of the 
Wagner-Murray-Dingell Bill (S.1050) 
has been released by the Committee of 
Physicians for the Improvement of Med- 
ical Care, Inc., headed by Dr. Channing 
Frothingham. 

After outlining in detail the provisions 
contained in the five major sections of 
the bill, the committee report discusses 
the implications and makes recommenda- 


tions for still greater improvements, call- 


ing particular attention to certain points 
in which the committee feels that S. 1050 
fails to safeguard or promote the best 
interests of the quality of medical care. 

On the whole, however, the report 
endorses the principles of the bill, assert- 
ing that it is distinctly superior to previ- 
ous bills purporting to institute a national 
health program. Most of the criticisms 
advanced by the committee against pre- 
ceding bills, it is pointed out, have been 
intelligently considered and obviated in 
the new bill. 

It is urged that hearings be held 
promptly to permit further improvement 
of S. 1050 and to advance its passage. 





e Name Best 


to Hospitals in 


Fracture Appliances 


ROCKING LEG SPLINT 


Rests on any bed, adjustable for right 


or left leg. 


Ideal for treatment of 
femur, lower leg fractures, infections 
and gun shot wounds. 


Note spring | 


scale for traction. Patent No. 2,034,680. : | 


No. 276L — Adult 
No. 276M — Medium Adult 
No. 276C — Child 


Fracture Book sent 
on request 


MH 10-45 
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Dies 


— 


ASA S. BACON 





Asa S. Bacon, 
79, former super- 
intendent of Pres- 
byterian Hospital, 
Chicago, and _na- 
tionally known in 
the field of hos- 
pital administra- 
tion, died recently 
at his home in 
Dowagiac, Mich. Associated with Pres 
byterian Hospital since 1900, Mr, Bacgp’ 
had served as its superintendent {y 
thirty years. Upon his retirement jy 
1941, he was named _ superintendey| 
emeritus and an honorary staff membe, 

Mr. Bacon had been president anj! 
treasurer of the American Hospital Ac) 
sociation, was founder and first president | 
of the Chicago-Cook County Hospitd| 
Association, founder of the America) 
Protestant Hospital Association an 
founder and charter member of th 
American College of Hospital Adminis 
trators. 


Eligibility Provisions 
for Care in V. A. Facilities 


An order issued by the Veterans Ad. 
ministration on October 8 contains del 
tails of the eligibility requirements fx 
persons seeking medical, hospitalization} 
and domiciliary care in Veterans Admin} 
istration facilities. 

Among the categories covered by the 
order are the following: persons entitled 
to hospital observation and _ physical ex- 
amination; persons entitled to hospital 
treatment or domiciliary care; eligibility 
for hospital treatment or domiciliary car 
of persons discharged or retired from 
military or naval service. These categor 
ies cover both service and_nonservic 
connected disabilities. 

No mention is made in the orderé | 
the possibility, advanced by vant | 
groups, of rendering care to veterans! | 
local community hospitals, with the Ve | 
erans Administration paying for sud 
care on a cost basis. 


Actress Honored by U.S.P.H.S. 


Wasuincton, D. C.—Helen Hays 
has been presented with a certificate (| 
merit by Dr. Thomas Parran of th] 
U. S. Public Health Service in recogni 
tion of her outstanding war work, pet 
ticularly the recruitment of nurses. Sh 





was also given a pin especially matt} 


for her and bearing the seal of th 


Public Health Service by Lucile Petr 
director of the cadet nurse corps. Mis| 
Hayes appeared on a radio program fr 
eighteen weeks, dramatizing true stone 


about nurses. 
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M.G.H. Takes Action 
to Help Alleviate 
Shortage of Beds 


Because of the acute shortage of per- 
sonnel and the closing of a second floor 
at Baker Memorial, Massachusetts Gen- 
eral Hospital, the problem of hospital 
accommodations for patients was re- 
viewed and plans were developed 
whereby the doctor may help his pa- 
tients, according to N. W. Faxon, M. D., 
director. 

The plan embodies three major points: 
maximum utilization of beds, sufficient 
advance notice in discharging patients 


DARNELL 


CASTERS 


Free 


DARNELL 
MANUAL 


A SAVING AT 
EVERY TURN 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 


138 


60 WALKER ST. NEW YORK 13 NY 
36 N CLINTON CHICAGO 6 





and scheduling the admission of patients 
according to type. 

Responsibilities of the staff doctor in- 
clude shortening the postoperative care. 
If convalescence at home is not to be sat- 
istactory, the social service department is 
to be consulted well in advance of the 
patient’s discharge. Hospitalized _ pa- 
tients are to be given from two to five 
days’ notice of tentative discharge dates 
in order to make any necessary arrange- 
ments. 

The admitting office is to schedule pa- 
tients according to urgency, classifying 
them into three groups: emergencies, 
malignancies and semielectives. The can- 


ILL 





in the institute. 


' 
¥ 
' 


cellation of appointments for less Urgen 

cases may at times be necessary, repard. | 
less of whether such appointments have | 

been made for weeks or months in aq 
vance. Such canceled patients Will he 
placed on a “calling basis” for thog 
more ill and a new future appointmen | 
will be made for those for whom semi. | 
elective care is indicated. 





Virus Laboratory Built | 
at Health Institute 


Construction work on the new Virus | 
and Infectious Diseases Laboratory of 
the National Institute of Health | 
Bethesda, Md., has been started by the 
Public Buildings Administration of th 
Federal Works Agency. 

New laboratory appurtenances will fy | 
installed for the protection of the f.| 
search scientists and laboratory techni. | 
cians who brush death in their pursuit 
of knowledge to conquer the “danger. 
ous” diseases. One of these is the re. 
cently developed equipment by which 
controlled air currents move over jp.| 
fected agents and into exhaust flue! 
wherein both air and deadly air-borne’ 
bacteria are completely destroyed in the 
700° F. heat of electric grids. Adequate 
protection of laboratory personnel can} 
be obtained, the U. S. Public Health 
Service insists, only through the construe 
tion of a carefully planned and equip 
building in which the most highly in 
fectious agents can be concentrated. The 
recent deaths of two research workers | 
have been attributed directly to their 
efforts to seek a vaccine for the tsutsu 
gamushi disease, or scrub typhus. They 
war, particularly in the Pacific, has alsoy 


intensified the activities of the institute” 


oregon cmaer 












Golden Jubilee of X-Rays 


The fiftieth anniversary of the disco: | Baske 
ery of the x-ray will be observed m Medi 
tionally during the week of Novem: | _ 
5 to 10 under the sponsorship of tt | the e 
American College of Radiology accott | 
ing to Mac F. Cahal, executive secretaty | Sneac 
of the organization. The observance wil | holloy 
emphasize the health attributes of x-ajs | 
in medicine and will help to acquaint 
parents with the importance of radiology 
in the early detection of disease in young 
sters, Mr. Cahal explained. 
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_ be er 
120 Attend U. of C. Institute 


A total of 120 students from 32 states 
five Canadian provinces and four South 
American countries registered for the 
thirteenth Institute for Hospital Admin} 
istrators held September 17 to 28 at the | 
University of Chicago. Only 11 of the] 
were from Illinois. In addition, ther} 
was a waiting list of approximately 100) 
persons who could not be accommodated 
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Medical College of Virginia 
RICHMOND, VA. 


Baskerville & Son 
Architects 


Medical College of Virginia, were cognizant of 


Snead Semi-flush Mobilwalls and 
hollow metal doors were specified 
for corridors and dividing walls to 
secure maximum flexibility of interi- 
ors. Classrooms and laboratories can 
be enlarged or reduced quickly and 
easily without interruption of sched- 


ules and without dirt or muss. 
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Since 1849, the Snead symbol 
of lasting beauty, quality and 
progress in metal construction 


SNEAD & Company .... 


Designers, manufacturers and erectors of steel partitions and library bookstacks 


‘Sales Office: 104 Pine Street, JERSEY CITY 4, N. J. 


OBILWALLS 


‘ad f b- 


Snead Mobilwalls combine the permanent ap- 
pearance, privacy, and soundproofness of fixed. 
masonry walls with instant mobility and complete 


re-usability of parts. Rearrangements 
can be made by resident mainte- 
nance help. 

With Snead Mobilwalls you build for 
the future as well as the present. 
Send for catalog and photographs 
of Snead hospital and institutional 


interior metal equipment. 


FOUNDED 1849 


Main Office and Plant: ORANGE, VA. 
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DISHWASHER 
‘WITH THESE 


PERFORMANCE 
FEATURES! 


Thousands of hotels, restaurants and 
institutions can make time, labor and 
money saving use of Autosan R-16—- 
all-purpose for smaller kitchens—or 
for auxiliary use in larger kitchens! 
Write now, telling us when you would 
like one of our experienced represen- 
tatives to call. 

Where delivery is a factor, galvan- 
ized iron hood and tank equipped 
machines can be furnished more 
promptly than stainless steel. 





lation — sturdy: stand 


OLT AUTOSAN 


Glass, Dish and Silver Washing Machines 





Autosan’s famous — 
“Cloudburst Action.” 
* Finger-tip control... 
lever up to wash, down 
to rinse, returns to stop- 
motor position automat- 
ically . . . Anyone can 
operate. 





% Entire spray tube 
system disassembled 
without tools . . . scrap 
trays removable without 
tilting . . . removable 
cover allows easy access 
to pump impeller. 


% Unusually sturdy 
construction in tank, 
spray and power units 

.. corrosion resistant. 
Average capacity: 900 
dishes an hour. 









oway or corner msi 





Colt’s Patent Fire Arms Mfg./Co., Hartford, Conn. 
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‘| cooperate with those of the Institute 
SNuclear Studies, recently inaugurated 4 







operation with the Minnesota State De 









University of Chicago 
Sets Up Institute for 
Study of Cancer : 


A new enterprise, to be known as Af 
Institute of Radiobiology and Biophn 
has been established at the Unive i} 
of Chicago, Chancellor Robert M. Hurd 
ins announced recently. It will b 
headed by Raymond E. Zirkle, profeg 
of botany. 

The institute staff will study problem, 
relating to cancer, age and heredity ay 
will also seek to perfect technics for pn 
tecting workers using radioactive 
rials, 

Members of the new institute will; 












outgrowth of the project which 
ed he principles of the atom 





fal Library Course 
6d by Minnesota 


"ine University of Minnesota, in al 








partment of Social Security, is offeri 
a course in hospital librarianship, Jy 
addition to basic courses, the program 
will include the following . speg 
courses: library service in hospitals, 
selection for hospital patients, reading 
and the mental patient, medical refereng 
work and hospital library practice. 

Students who are not candidates fy 
the bachelor’s degree in library science! 
or the bachelor of science degree may 
be admitted to the special hospital library 
courses provided they have completed a! 
least three years ot approved college! 
work and at least two quarters of work| 
in an approved library school or have 
an equivalent of approved experienc 
in hospital library work. 













Recommends Wage Increase 


Hospitals in St. Louis were advis : 
by H. J. Mohler, president of the city’ 
hospital council, to give consideration 
immediately to the probable need to in- 4. 
crease pay or decrease hours or both for boy 
graduate nurses. In suggesting some lab 


possibilities, Mr. Mohler outlined the 
practices followed by the Missouri Ps (a) 
cific Hospital of which he is president ae 
He suggests consideration of an increat 
of $10 per month, making a minimut 
rate of $165 per month and a reductat 
from forty-eight to forty-four hours p4 
week, 


Hospital Changes Name 

The corporate name of Weymott 
Hospital, South Weymouth, Mass. } 
been changed to South Shore Hospi 


according to Arthur H. Perkins, MD 
director, 
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Veterans Given Care 
in Jail; Arizona 
Seeks New Hospital 


A delegation from the state of Ari- 
zona, meeting with President Truman 
and Gen. Omar N. Bradley, head of the 
Veterans Administration, urged estab- 
lishment of a 3000 bed veterans’ hospital 
near Phoenix. The state is so over- 


crowded with World War II veterans 
in need of hospitalization that some have 
had to be placed in the Phoenix jail and 
in mental disease hospitals and others are 
living in tents and trailers on the Ari- 
zona desert. 


Maj. Marvin Smith, chairman of the 
delegation of 25, says that the Arizona 
situation has been made especially seri 
ous because of the increasing number ot 
veterans from other states who are going 
to Arizona for their health. Representa- 
tive Harless (D., Ariz.) asserted that 
“immigrant veterans,”.those from other 
states, are living in tents and trailers on 
the desert in an effort to regain their 
health. 

Arizona has two veterans’ hospitals, 
one at Prescott and one at Tucson, with 
a total bed capacity of 810, but Major 
Smith explains that both are filled to 


. overflowing. 














$-2637 University Obstetrical Delivery and Operating Table 


OBSTETRICIANS and SURGEONS 
APPROVE the EFFICIENCY of THIS 


Shampe”() B TABLE 


*% SO EASY TO ADJUST .. 
section top, mounted on hydraulic base, con- 
trolled by a single foot lever which raises and 


lowers table top. 


% HEAD-END CONTROL ... All necessary 
operating positions on head section may be 
obtained with ease by the anesthetist without 
leaving head end of table. 


% SPECIAL DELIVERY CRUTCHES .. 
Designed to remove pressure from bottom of 
thigh and knee of patient—are optional 


accessory. 


% WRITE FOR our latest bulletin or complete 


catalog. 


Sold by your surgical or hospital supply dealer 


SHAMPAINE CO. 


ST. LOUIS 


- One-piece, two- 





MISSOURI 
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Committee Reports on 
Survey to Aid Alcoholics 


Owing to the lack of facilities for th. 
care and treatment of alcoholics in i, 
New York area, the committee of publi: 
health relations of the New York Acad! 
emy of Medicine is conducting a survey | 
on this program. Every doctor, hospi| 
sanitarium and other type of health {| 
cilities for treating in-patients has 
ceived a questionnaire asking for cop, 
plete information on its methods ¢ 
handling alcoholics. 

Hospitals in particular were aske 
whether they treat alcoholics for compli 
cation of diseases, how many patients ap 
treated, what proportion of acute cagy 
ask for treatment of addiction, whg 
treatment is used and whether follow-up 
services are provided. 

Replies indicate that they sometimes 
find that patients admitted for other dis! 
eases are found to be suffering from) 
chronic alcoholism. The subcommitte| 
of which Dr. Hubert S. Howe is chair 
man and Dr. E. H. L. Corwin is secre. 
tary, hopes to make an additional repon| 
late this fall. 








Mental Hygiene Group Reports 

The recent organization of a rehabili 
tation clinic for veterans and a two day| 
Institute on Readjusting With the Re 
turning Servicemen, sponsored by the 
Illinois Society for Mental Hygiene, rep 
resent the first organized efforts in the| 
country to call attention to the fact that| 
readjustment from war to peace is not 
a veteran’s problem or a question of re 
habilitating the returned servicemen but 
a problem of readjusting with the return 
ing servicemen. According to the s- 
ciety’s semiannual report, the organiza 
tion has pioneered for new and better 
health procedures and practices for thitty. 
five years, not only anticipating the| 
psychiatric needs of the community bit| 
stimulating and fostering the devebp 
ment of services and facilities to met 
those needs. 


British Hospitals Seek Flag 

The British Hospitals Association at- 
nounced recently that steps are being 
taken to obtain from the College @ 
Arms letters of patent for the voluntat 
hospitals to fly a flag of their own. De 
signs have been submitted, and a pnz 
of £5 will be awarded the winner }j 
Col. N. Gervis Pearson of the Genetd 
Hospital, Nottingham. Competitors weft 
reminded that the design should no 
result in the purchase price of the flag’ 
being too high to enable hospitals to us 
it and make necessary replacements. 1 
decision of the executive committee 4 
the B.H.A., with which Colonel Pearsoi 


will be associated, is final. 
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y rapid epithelization; it exerts a growth-promoting and 
ie stimulating effect upon both epithelial and connective 
the Re tissue. It inhibits infection—minimizes skin grafting— 
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British Doctors 
Recommend Reforms 


in Staffing Hospitals 

In England, the Ministry of Health 
has completed a hospital survey prepara- 
tory to the government project for a 
complete national health service. 

A report by Drs. A. H. M. Gray and 
Andrew Topping on the district cover- 
ing London and the surrounding area 
shows the inhabitants number 14,000,000. 
There are some 380 governing bodies of 
voluntary hospitals, 25 major hospital- 
owning local authorities, 20 minor au- 
thorities, with maternity homes, and 130 





isolation and smallpox hospitals also pro- 
vided by local authorities. In 1938, the 
voluntary hospitals admitted 473,000 pa- 
tients and the municipal hospitals, 477,- 
000, but the voluntary hospitals dealt 
with eight times as many out-patients as 
the municipal. 

Reflecting a poor distribution of con- 
sultants in the area, the report is critical 
of the large amount of surgery done in 
the small hospitals by general practi- 
tioners. In the area as a whole, there is 
a gross deficiency of beds, and the care 
of the chronic sick is unsatisfactory. 

Gray and Topping condemn the gen- 
eral practitioner hospital as a surgical 





With this modern hand drill the surgeon is 
spared much laborious work in the insertion 
of Steinman pins, bone screws, or similar 
operations in bone surgery. Usable with 
Jacobs Chuck, if desired, as shown at right. 


A Universal TWO-SPEED 
Surgical Hand Drill 


Here is a hand drill designed to meet every requirement of such an 


instrument in bone surgery. 





It has dual gearing for high and low speeds, with an easily operated 
gear shift button at your thumb tip. The gearing is entirely enclosed in 
a well-balanced, streamlined housing. The shaft is cannulated to elimi- 
nate the necessity of a telescopic guide when inserting Kirschner wires. 




































VATE, 


MANUFACTURING CO., WARSAW, IND. 





Place your name on the preference 


list NOW for future delivery. 





























specialist center, saying each such hospi. | 
tal should be attached to a district hosp. 
tal staffed with specialists. They asser 
that the main district hospital should no 
contain more than 1000 beds or fewer | 
than 400. : 

A third type of “special center” has | 
been proposed to serve areas much wider 
than those of district hospitals, this type 
to include such special hospitals as fever 
chest and orthopedic. ; 

The most urgent single improvement, 
according to the two doctors, would be 
in the staffing of hospitals. To make the 
best use of the specialists available, de. | 
centralization from London is urged | 
with payment of the specialists suff. | 
ciently adequate to compensate for their 
breaking ties with London. 


— 


— 





U.H.F. Campaign Launched; 
Goal Is $1,661,255 


The United Hospital Fund has col. 
lected 22 per cent of its campaign goal 
of $1,661,255.74, it has been announced | 
by James S. Adams, citywide chairman | 
of the sixty-seventh annual drive. The 
sum will be used for the benefit of the 
86 voluntary, nonprofit hospitals and 
homes associated in the fund and repre. 
sents the difference between hospital in. 
come and operational costs in 1944, 

Last year the organization exceeded 
its goal of $1,554,931. This year’s in- 
creased demands for the services of the 
voluntary hospitals as an aftermath of | 
the war are being stressed in the appeal 
of the 1945 campaign. 


a eens 
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COMING MEETINGS 


AMERICAN HOSPITAL ASSOCIATION, Trustees, 
Drake Hotel, Chicago, Nov. 2-3. 

AMERICAN HOSPITAL ASSOCIATION, House of 
Delegates, Drake Hotel, Chicago, Nov. 5-7. 
AMERICAN:-MEDICAL ASSOCIATION, House of 
Delegates, Palmer House, Chicago, Dec. 3-6. 
ARKANSAS HOSPITAL ASSOCIATION, Hotel 

Albert Pike, Little Rock, May 17-18. 
ASSOCIATION OF CALIFORNIA HOSPITALS, | 
San Francisco, April. 
BLUE CROSS PLANS, Hotel Commodore, New York 
City, Oct. 29-31. 
HOSPITAL ASSOCIATION OF NEW YORK STATE, 
Hotel Pennsylvania, New York City, June 10-12, | 
HOSPITAL ASSOCIATION OF PENNSYLVANIA, 
apy Bellevue Stratford, Philadelphia, April 


IOWA HOSPITALS ASSOCIATION, Hotel Fort 
Des Moines, Des Moines, April 15-17. 

KENTUCKY HOSPITAL ASSOCIATION, Hotel 
Brown, Louisville, April. 

MISSOURI HOSPITAL ASSOCIATION, Hotel 
Chase, St. Louis, Nov. 15-16. 

NATIONAL ASSOCIATION OF METHODIST HOS- 
PITALS AND HOMES, Morrison Hotel, Chicago, 
Feb. 6-7. 

NORTH DAKOTA HOSPITAL ASSOCIATION, 
Hotel Ryan, Grand Forks, May 9-10. 

OHIO HOSPITAL ASSOCIATION, Hotel Deshler- 
Wallick, Columbus, April 2-4. 

OKLAHOMA STATE HOSPITAL ASSOCIATION, 
Cushing Hotel, Cushing, Nov. 16. 

TRI-STATE HOSPITAL ASSEMBLY, Palmer House, 
Chicago, May 1-3. 

UTAH STATE HOSPITAL ASSOCIATION, Salt Lake 
City, Dec. 6 i 

WISCONSIN HOSPITAL ASSOCIATION, Hotel 
Schroeder, Milwaukee, February. 
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ANOTHER WESTINGHOUSE FIRST 
IN X-RAY PRECISION 


Vol. 65, No. 4, October 1945 


Miniature photofluorography—an exclusive West- 
inghouse development—offers hospitals quick, eco- 
nomical help in screening hospital admissions. 

Used as a routine hospital admission tool, this 


| photofluorography accomplishes three important 


objectives: 


1. Supplies low-cost method ‘of determining which 
admissions need complete chest scrutiny. 


2. Recruits patients who might not otherwise 
receive this examination. 


3. Provides accurate tell-tale signs over and above 
clinical history and initial physical examinations. 


Miniature film methods perform an important 
service in augmenting laboratory procedure without 
placing heavier loads on the staff. Time needed to 
read miniatures is minimized, for chest is either 
negative or needs extensive examination. 

Your nearest Westinghouse X-ray office can give 
you complete details on the advantages of miniature 
photofluorography. Or write Westinghouse Electric 
Corporation, X-ray Division, Baltimore, Maryland. 

J-02050 
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© Staphylococcus Aureus dies in ten 
minutes in a 1-200 dilution of 
ARO-BROM G.S. But ARO- 
BROM is impartial. It’s as non- 
specific as it is powerful. Created 
from cresol by molecular syn- 
thesis, ARO-BROM is an effective 
hospital germicide . . . odorless, 
penetrating, completely SAFE and 
exceptionally economical for hos- 
pital use. It is but one of the many 
hospital specialties formulated in 
the Gerson-Stewart laboratories, 
tested by thorough research and 
proven in actual use over a 10- 
year period in the nation’s leading 
hospitals. Many of these products 
will find a useful function in your 
pharmacy and housekeeping rou- 
tines. For details, write for our 
complete Hospital Catalog. 


ARO-BROM G. S. is another product 
of the research laboratories of 


= 


The GERSON-STEWART (240 


LISBOWM ROAD CLEVELAND, OHIO 
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Rhode Island, New Jersey 
Blue Cross Plans 
Announce New Benefits 


Rhode Island Blue Cross plan cele- 
brated its sixth birthday by conducting a 
successful individual enrollment cam- 
paign, enrolling its 300,000th subscriber 
and proclaiming that it had reached a 
total of 43 per cent of the population of 
the state. 

Individual enrollment was offered to 
persons under 66 years of age who are 
self-employed or not employed or who 
work in places with 10 or fewer em- 
ployes. 

Those who accept such enrollment 
may receive up to thirty-one days of hos- 
pital care for each contract year. This 
is an increase of ten days over the pro- 
gram offered during 1944. Likewise, 
maternity benefits have been increased 
from $54 to $65. 

The Hospital Service Plan of New 
Jersey announced that war workers who 
have left their jobs can continue to be 
protected by simply making subscription 
payments directly to the plan or through 
another place of employment. For a 
temporary period the subscriber will pay 
the low monthly group rate that obtained 
while he was under the pay roll deduc- 
tion plan in the war industry. After the 
subscriber has made the payment for the 
bill sent to his home for the temporary 
period, he will be billed thereafter at the 
direct payment rate unless he becomes 
employed in another organization where 
a group is enrolled, in which case his 
rate continues unchanged at the low 
monthly group rate. 

On October 17, the New Jersey plan 
announced that arrangements had been 
completed with the American Express 
Company to accept subscription pay- 
ments from subscribers. This will fur- 
ther facilitate payments by subscribers 
who have left their jobs and may not 
have checking accounts. The American 
Express will make a nominal charge of 
5 cents for each bill collected regardless 
of the amount of the bill. 


F.D.R. to Be Honored by Cuba 


Because of his own conquest of in- 
firmity, his inspiration to the physically 
handicapped and his friendship for the 
peoples of Latin America, Havana will 
name its proposed $500,000 rehabilitation 
center for the crippled in honor of the 
late Franklin Delano Roosevelt. Dr. 
Jose Ignacio Tarafa, Havana physician 
and surgeon, who is here on a tour of 
hospitals and rehabilitation centers in 
the United States, has disclosed the proj- 
ect. Funds for the Cuban center are 
being raised there by public subscription 
under the sponsorship of the Havana 
Rotary Club. 
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Beautiful, dignified, 
permanent. Nothing to 
compare with “Hollister 
Quality” copyrighted birth 
certificates. Produced by | 
offset lithography on Hurl. 
but Diploma Parchment— 
all new white rag content. 
Sent to you each enclosed 
flat in envelope to match, 


Perfected 
Footprint Outfits 


Baby’s footprints and mother’s 


thumbprints on our certificates | 


remain as proof of identity for life. 


Long-Reach 
Seal Presses 


A good imprint of official seal of 
hospital on gold wafer attached to 
certificate, adds authority. 


Dupbese 
Certificate Frames 


Hollister birth certificates, when 
framed and hanging in home and 
hospital, are productive publicity. 


and illustrated booklet 
sent upon request. 


[ Sample birth certificates 


Franklin C. Hollister 
Company 


538 West Roscoe Street 
CHICAGO 13 
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Formula Room. Pressure sterilizer technique with new centralized control. 


AULTMAN HOSPITAL’S New Wing 
Ultia-Modern and Scientific 


The new McKinley Wing of the Aultman Hospital, Canton, 
Ohio, is scientifically designed for increased safety and efficiency 
in every phase of hospital operation. Particularly interesting is the 
Castle Planned Installation of Sterilizers and Surgical Lights based 
on new and advanced ideas of equipment grouping and location. 

If you are considering modernization or new construction, Castle 
engineers are at your service. For further information write: 
Wilmot Castle Company, 1175 University Avenue, Rochester 7, 
New York. 








LIGHTS AND 
TERILIZERS 


May we submit 


plans for your proposed 
construction ? 









Typical Operating Room with Major 
Surgical Light and Emergency 
Spotlight. 


Smartly styled Coffee and Gift Shop. 
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Utility Room. Pressure sterilizer 
technique. 





Central Supply-Work Room. New 
‘and modernized equipment. 
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Find Facilities for 
Invalids Inadequate 


About 90,000 persons in Illinois are 
chronic invalids, two thirds of them be- 
ing under the age of 65. The existing 
facilities for their care are insufficient 
and so unequally distributed as to pre- 
sent a serious problem. Chronic illness 
is not confined to the indigent, although 
it bears more heavily on them. 

These are findings of an interim re- 
port, published on September 9 by a 
committee to investigate chronic diseases 
among indigents. 

The committee recommends that gen- 


STAINLESS 
STEEL 


eral hospitals should set aside more beds 
for patients who are chronically ill and 
should establish facilities for their care. 

It also recommends that county homes 
which can be converted to homes for the 
infirm and chronically ill should be so 
converted. Proper regard should be given 
to construction, sanitation and general 
hygiene in these homes so as to safe- 
guard patients, There are now 7264 beds 
in 72 such homes in Illinois. An act 
permitting such conversion was passed 
by the 1945 legislature and signed by the 
governor. 

The establishment of more tubercu- 
losis sanatoriums, more infirmary facili- 





Excels in Sanitary Efficiency 
and Durability 





Top efficiency in hospital equipment calls for stainless steel, 
and top efficiency in stainless steel fabrication means the 
Just Line. In standard equipment or special units, Just Line 
experience in stainless steel design and fabrication will assure 
you of permanent satisfaction—expert craftsmanship down to 
the last detail. Stainless Steel, rounded, welded seamless con- 


struction means easily cleaned, highly sanitary 
equipment that retains its advantages years 
longer than any other material. 


FOR REPLACEMENTS OR NEW INSTALLATIONS 


Whether you are planning replacement of fix- 
tures, new installations, or specially designed 
units, our experienced engineers and unexcelled 
facilities can serve you to advantage. We also 
make Scullery Sinks and other units of steel, 
hot-dip galvanized after fabrication. 


Write for literature, recommendations and quotations 


PEED, 








CABINET SINKS 
CABINET TOPS 
SCULLERY SINKS 
SINK BOWLS 
TOILET SHELVES 
LAVATORIES 
STRADDLE STANDS 
and Special Units 
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ties in nongovernmental institutions tor 
the aged, more private nursing homes 
and homes for convalescent care and 
additional home nursing and housekeep. 
ing services was recommended. 

In connection with private nursing 
homes the committee urged competent 
management, proper standards and ]j. 
censing and supervision by a state agency 
or by local governments in conformity 
with state standards. 


Russia Tells ined 
for More Doctors 


The 130,000 doctors now practicing 
in Soviet Russia are inadequate to meet 
that nation’s needs and to staff its jn- 
creasing number of medical institutes, 
according to the Moscow correspondent 
of the Journal of the American Medical 
Association. 

The Moscow Medical Institute, which 
is celebrating its 180th anniversary this 
year, has trained 34,000 doctors and now 
has a student body of 4000. The course 
of study hasbeen increased from five 
to six years, but there are no tuition 
fees and 95 per cent of the students re- 
ceive financial aid from the government. 

Students who attain a high average 
and display ability for research and 
teaching are encouraged to continue 
their work at the institute in a three 
year postgraduate course during which 
they receive government stipends large 
enough to enable them to devote them- 
selves entirely to their work. 








How to Apply for V.A. Position 


Wasuincton, D, C.—Army and Navy 
nurses who wish to make application for 
a position with the Veterans Adminis- 
tration following their release from the 
service should include date of military 
separation and submit applications not 
more than 30 days in advance of that 
date, according to Gwen H. Andrew, 
R.N., superintendent of nurses for the 
Veterans Administration. “Without ter- 
mination date and complete information 
it is impossible to process applications,” 


said Miss Andrew. 








May Change Name of Center 


Wasuincton, D. C.—The Navy De- 
partment has indicated that it favors 
changing the name of the Naval Medical 
Center, Bethesda, Md., to the Franklin 
D. Roosevelt Naval Medical Center, ac- 
cording to a recent statement of Repre- 


‘sentative Flood. A letter from Assistant 


Secretary of the Navy, John L. Sullivan, 
to Mr. Flood said that naming the hos- 
pital in honor of the late President 
would be most appropriate. Repre- 
sentative Flood introduced the bill pro- 
posing the change shortly after Mr. 
Roosevelt's death. 
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New Tile...GUARANTEED FOR LIFE OF BUILDING...is now in 
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OF 20 MAJOR OIL COMPANIES 


RAT EATER ET A AT 















































PORCELAIN 
; VE £ ON STEEL TILE 
FOR RESIDENCES, COMMERCIAL AND 
INDUSTRIAL BUILDINGS, INSTITUTIONS 


Lor More than 20 of the leading American oil companies have 


De- 
favors 
edical 
anklin 
>r, ac- 
Repre- 
sistant 
llivan, 
e hos- 
sident 
Repre- 
| pro- 

Mr. 


installed Veos Porcelain On Steel Tile in 15 THOUSAND of 
their finest filling station rest rooms. These companies nat- 


indeed. Everybody likes Veos Tile. It is guaranteed for the 
life of the building against cracking, crazing or color fading. 
It is easily and quickly installed, means little or no interrup- 
tion for workmen or for occupants whether in a building or a 
home. Light weight permits use right over old walls, even 
over old ceilings and the owner has no periodic refinishing 
expense .. . no servicing but simple washing. Ask for color 
photos, full details. Clyde Porcelain Steel Corp., Clyde, Ohio. 


Please send FREE the Veos Porcelain On Steel Tile 


urally employ able architects. Their united opinion is praise Clyde Porcelain Steel Corp., Dept.7 10,Clyde, Ohio 
| full-color book. showing a wide variety of installa- 
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OFFICIAL ORDERS 
August 18 to October 18 





P Automatic Electric Temperature Control Equip- 
ment.—An industry-wide price increase factor of 
5 per cent was established by O.P.A. on Octo- 


ber 9 for use in computing reconversion ceiling - 


prices. Both manufacturers and resellers of 
automatic electric temperature controls for all 
heating, air conditioning and refrigeration, ex- 
cept industrial processing controls, may calculate 
their new 1945 ceiling prices by adding 5 per 


ber 1. The reduction of military and lend-lease 
acquisition of canned milk has resulted in a sup- 
ply equal to all civilian demands for the product. 

Canned Salmon.—Amendment 13 to War Food 
Order 44, effective August 25, ensures that 
7,500,000 additional pounds of this year’s pack 
will enter civilian trade channels. Most of this 
salmon will be in half pound cans. 

Canned Vegetables.—-A greatly increased 
civilian supply is anticipated because of a larger 
indicated pack and reduced military require- 
ments. Amendment 5 to War Food Order 22.9 
became effective August 24 and reduced govern- 
ment set-aside percentages to such an extent 
that nearly 40,000,000 additional cases of canned 
vegetables will be available to the general public. 


regulate the setting aside, manufacture and Sale 
of citrus fruit juices to meet the need of the 
armed forces. War Food Orders 3, 6, 118 and 
122 have all been terminated as of August 27, 


Dried Milk Products.—-These are once more 
available in ample quantity since government re. 
strictions were removed by the termination of 
War Food Order 93, retroactive to July 1, but 
not announced until August 28. 


Fats and Oils.—Fourth quarter allocations of 
fats and oils other than butter have been an. 
nounced by the U. S. Department of Agriculture, 
as follows: Lard—for civilian use totals 430 mil. 
lion pounds, substantially above the allocation for 
the third quarter of 1945. Margarine—of the 





ee 





128.8 million pounds available for allocation in 
the fourth quarter, 112.3 million pounds go to 
civilians. Shortening and Other Edible Oils— 
civilian allotment for the fourth quarter is 504.7 
million pounds. Inedible Fats and Oils—791 mil. 
lion pounds will be available for civilian use, 

First-Aid Dressings.—-Army Carlisle model 
small first-aid dressings declared surplus by the 
Army may be sold at a retail ceiling of 25 cents 
per package when repacked four to a package, 
O.P.A. announced October 2. 


Lumber.—The over-all control order was dras- 
tically relaxed August 22. Lumber will be imme. 
diately available to distribution outlets and 
within thirty days sufficient amounts will be on 
hand to meet all kinds of construction require. 
ments. Softwood plywood will also be available 
to civilians through revocation of lumber con- 
trols. By October 1 distribution of lumber was 
free from control, according to a pronouncement 
of the War Production Board on September 12. 
However, no appreciable replenishment of lum- 
ber stocks, which are now at an all-time low, 
ean be expected during the fourth quarter of 
1945 because of sharp cuts in production. 


Milk Sugar.—No longer need producers and 
handlers periodically report to government 
agencies their production, distribution and sale 
of this commodity. There is now an adequate 
supply and War Food Order 95 was terminated 
on August 26. 

Penicillin.— W.P.B. announced that effective 
August 31 all its restrictions on the use and 
allocation of this drug were removed. 

Pillows.— War Production Board Limitation 
Order M-102 was recently revoked, according to 
an O.P.A. release of August 31, 1945. This 
means that pillows for civilian use may once 
more be filled with new goose and duck feathers 
and down. Ceiling prices will be in line with 
existing ceilings for comparable goods, O.P.A. 
said. 

Poultry.—War Food Orders 119, 125 and 142 
were terminated or suspended by the U. S. De 
partment of Agriculture, effective August 27. 
They were designed to help the armed forces pro- 
cure sufficient poultry but reduced needs because 
of the termination of the war make them no 
longer necessary. 

Quinine.—An amendment to Order M-131, Sep- 
tember 5, once’‘more permits the allocation of 
this drug for civilian antimalarial and other 
medical purposes. No quinine will be authorized | 
for use in combination with other medicinal in- 
gredients. It is to be used only for the filling of | 
physicians’ preseriptions and the manufacture of 
capsules, tablets and other dosage forms of quin- 
ine alone. Quinidine is still in critical supply. 

Rationing.—Under amendment 114 to GRO 5, 
effective August 16, an institutional user may be 
granted a supplemental allotment of a rationed 
Oxygen food if he serves meals during the current allot- 

ment period to a number of persons that is more 

| than 10 per cent larger than the number he 

served during the preceding allotment period. 

An amendment of August 22 concerns petitions 
for loan of meat-fats points by Groups II, III, 


Buy with CONFIDENCE “4 
PURITAN © 


COMPRESSED GAS CORPORATION 


Puritan Maid’’ Anesthetic, Resuscitating and Therapeutic Gases 
CHICAGO ST PAUL DETROIT 
ST LOUIS NEW YORK 


wa 


cities 


Cheese.__Amendment 5 to War Food Order 15, 
retroactive to September 1, removes all govern- 
ment controls on the manufacture and distribu- 
tion of cheese. W.F.O. 92 was terminated as of 
the same date. Point values were completely re- 
moved on this item as of 12:01 a.m., Septem- 
ber 12. 

_ Citrus Fruit.—No longer does the government 


cent to their prewar prices. 
Bath Towels.—All sizes and weights may now 
be produced for civilian use. War-time controls 


eRe RT GE ED 


have been removed through amendments to L-99. 

Canned Milk.—All restrictions on the acquisi- 
tion, transfer, and use of canned milk by hospi- 
tals and other institutional users were revoked 
5 on Septem- 


through an amendment to GRO 








MEDICAL GASES 


Axil AGEY ; 
DEPENDABLY UNIFORM 






Every cylinder of each 
“Puritan Maid” gas is 
uniformly of high quality 
and purity. They have 
been for 32 years. 









NITROUS OXID «x CYCLOPROPANE 
ETHYLENE * OXYGEN 
CARBON DIOXID x HELIUM 














mixtures of 
Helium « Oxygen & Carbon Dioxid 






Refrigerators.— Distribution controls governing 
domestic mechanical refrigerators were revoked 
October 10. Of the half million used refrigera- 
tors made subject to an inventory freeze early 
in the war by the W.P.B., about 15,000 remain 
in the stockpile. When these are released for 
general sale, they will remain subject to the two 
existing regulations, one for manufacturers and 
| one for distributors and dealers, governing sales 

of new household refrigerators, O.P.A. an- 
1¢’| nounced. Refrigerators manufactured after 
July 1, 1945, will be covered by a new regulation 
to be announced shortly. ] 


BOSTON 
KANSAS CITY 


BALTIMORE 
CINCINNATI 
pe: 


l 









dealers in pri 


. 2 


Safety and Technical Equipment.—Order P-48 
covering equipment for laboratories was revoked 
September 30. 
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Johns-Manville 








ERE’S a labor-saving floor! ...a floor 

that can be kept attractively clean with 
very little work. And you know how im- 
portant that is... especially today with 
hospitals so hard pressed for help. 

J-M Asphalt Tile is labor-saving because 
it can be quickly cleaned with an occa- 
sional mopping, and does not originate dust. 
Waxing is entirely optional. 

The Tile is available in a wide range of 
pleasing colors and patterns. It’s quiet, 
comfortable, easy on the feet of busy doc- 
tors, nurses, and attendants. And it’s easy 
on the budget, too. 

Consider these advantages among the 
reasons why your next floor should be 
Johns-Manville Asphalt Tile: 

1. It's durable...made of asbestos and as- 
phalt, practically indestructible materials... 
highly resistant to scuffing and dampness. 
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Even a carelessly dropped cigarette will 
not mar its built-in beauty. 

2. It’s practical: made of small, individual 
units, permitting quick repairs to accidental 
damage without evidence of patching. And 
the resilient surface makes it comfortable 
underfoot ... and saves many an article 
dropped on the floor. 

3. It’s economical, because it has a low initial 
cost and will last for years with little or 
no maintenance. 


4. It's versatile, because it comes in many 
attractive colors and patterns. The J-M 
marbleized colors, designed to avoid me- 
chanical regularity, give your floors char- 
acter and appealing beauty. 


For more information on J-M Asphalt Tile 
Flooring, send for colorful new book- 


let FL-20A, “Ideas for Decorative TRA 
Floors.”’ Write Johns-Manville, 22 4 | 
East 40th St., New York 16, N. Y. a 
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Perr cet — 


Often aa a 


HOSPITALIZATION ITSELF 


Skin lesions such as eczema, psoriasis, 
seborrheic dermatitis, tinea cruris, etc., 
though not the cause of hospitalization, 
frequently present an additional problem 
in patient management. TARBONIS 
offers advantages which make it partic- 
ularly valuable in the hospital. 

Its vehicle is a vanishing-type cream 
which leaves no trace upon the skin. 
TARBONIS is free from tarry odor, an 
important point in the hospital. It is non- 
irritant, even to the tenderest skin. 

Therapeutically, TARBONIS presents 


a definite advancement over other forms 
of tar. Its active ingredient is a new liquor 
carbonis detergens extracted from selected 
tars by a process, assuring dependable 
uniformity and high concentration of sul- 
fur compounds and unsaturated hydro- 
carbons—the ingredients to which the 
action of tar is credited. 

A clinical test sample of TARBONIS 
and a comprehensive, illustrated brochure 
on tar therapy are available upon request. 
The Tarbonis Company, 4300 Euclid 





TARBON 


Avenue, Cleveland 3, Ohio. 


Reg. U.S. Pat. GF. : 








All the therapeutic value of tar in an odorless, greaseless, 
non-staining, non-soiling, vanishing-type cream 








BACK AGAIN 


and Better Than Ever .! 


DEVOE 


ALKYD-BASE 





we 













FLOOR & DECK | 
ENAMEL 









Now that the war is over, Devoe Floor & Deck Enamel is 
again available with an alkyd-base—is again made from 
selected oils and sound synthetic resins that impart maximum 
durability. Devoe Floor & Deck Enamel is a general purpose 
enamel of pre-war quality p/us, deriving new and important 
advances from Devoe’s constant, war-inspired laboratory 


research and study. You’ll find Devoe Floor & Deck Enamel 
ideal for use on interior and exterior floor surfaces of concrete, wood, canvas and 
linoleum; on machinery, interior metal surfaces, as a dado enamel in wall-painting 


work; in a wide variety of applications. 


Outstanding advantages of DEVOE FLOOR & DECK ENAMEL 


1. ELASTIC: Withstands expansion and contraction 
due to temperature changes. So durable that 
rain, snow, sun, even scrubbing, do not hurt it. 


2. EASY BRUSHING: Spreads evenly, smoothly, 
easily .. . has exceptional self-leveling qualities. 


3. WASHABLE: Hord-drying, glossy finish, is 
smudge-resistant, impervious and washable. 


4. HIGH GLOSS: Its tile-like finish is accentuated 
by depth of film. Finish is water and alkali resis- 
tant, protects surface from hard wear. 


5. QUICK DRYING: Forms dust-free finish of 
added beauty. 


6. UNUSUAL OPACITY: Exceptional hiding 
qualities. 


Devoe offers a complete line of maintenance paints,and is prepared to help solve your 
maintenance paint problems. Write Devoe today. 


DEVOE 


787 FIRST AVENUE, 
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NEW YORK 


PAINT 


17, Te 





Stainless Steel.-Price control was Suspended 
for stainless steéls as of October 16. 

Steel, Copper, Aluminum.—-The Controlleq Ma. 
terials Plan for the distribution of these materi. 
als was revoked September 30. Controls on the 
production and distribution of metals, except ti 
lead and antimony, expired with the revocation 
of CMP and only the emergency AAA rat; 
MM rating for military needs and the CC rating 
for emergency civilian reqtiremen%ts remain jp 
force. 

Tea.—Supplies have been almost normal Since | 
the first of the year and the termination of War 
Food Orders 18 and 18.3, effective August 9 
removed the last controls over this commodity, 


~ ew 


Columbia University 
Trains Medical Officers 


Medical officers who were graduated 
under the accelerated program of medj. | 
cal education and who have had only an 
abbreviated hospital training before ep. 
tering military service will have the op 
portunity for three types of training this 
fall at Columbia University School of 
Medicine. These will comprise short te. | 
fresher courses in every branch of medi. | 
cine, full-time clinical training at the | 
residency level and a general review pro. | 
gram of the basic sciences and major | 
clinical fields. : 

Certain of these refresher courses are | 
for general practitioners while others will | 
be for men already qualified in one of 
the specialties. Appointments to hospital 
resident services will be made as in the | 
past by the individual hospitals usually 
for periods of one year or longer. 

Dr. Willard C. Rappleye, dean of the 
Faculty of Medicine, in making this an- 
nouncement indicated that most Ameri. | 
can hospitals are planning to increase the 
number of residencies to offer additional 
training to graduates of their house 
staffs. 





ae ee 


Nursing Bulletin Resumed 


The International Council of Nurses | 
announced: on August 29 the publication 
of the International Nursing Bulletin, 2 
four page quarterly successor to the Jn 
ternational Nursing Review, which was 
suspended in 1939 because of the war. 
The first issue of the new bulletin is to 
appear in October. It will be increased 
in size and scope until it becomes a full- 
fledged international review. The coun- 
cil has offices at 1819 Broadway, New 
York 23, N. Y. 


Emch Out of Navy 


Cmdr. Arnold F. Emch, now on it 
active duty with the Navy, will be asso- 
ciated with the firm of Booz, Allen and 
Hamilton, Management Engineers, Chi 
cago. Mr. Emch will be in charge of a 
new department on institutional manage: 
ment whereby the facilities and services 
of this firm will be made available to 
universities, hospitals and other orgat- 
izations. 
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Illinois Names 20 
to Survey Committee 


The advisory committee for the Illi- 
nois Hospital Survey has elected an ex- 
ecutive committee of 20 members to di- 
rect the study. Dr. Robert S. Berghoff, 
president-elect of the Illinois State Med- 
ical Society, is chairman of both the ad- 
visory council and the executive commit- 
tee. Dr. Henrietta Herbolsheimer of the 
state health department is director and 
executive secretary of the study. 

Preliminary schedules were sent out to 
hospitals in September, and it was hoped 
that they could be collected beginning 
September 20. 

In. Wisconsin the hospital survey is to 
be directed by Vincent F. Otis, business 
administrator of the Milwaukee Asylum 
for Chronic Insane at Wauwatosa. Dr. 
Gunnar Gundersen of La Crosse, presi- 
dent of the state board of health, is chair- 
man of the hospital advisory committee 
in Wisconsin. 

The Commission on Hospital Care re- 
ported on October 17 that all 48 states 
and the District of Columbia have taken 
some action toward a survey. 





Issue Accounting Manual 

A 52 page “Hospital Accounting Man- 
ual” was distributed during September 
by the Rochester Hospital Council, 
Rochester, N. Y., as a result of the work 


of its accountants’ committee, headed by 
Seward G. Smith of Genesee Hospital, 
chairman. The manual is expected to be 
a forward step in the development of 
uniform cost accounting. It was ap- 
proved by various auditing firms and by 
the Rochester Community Chest. It con- 
sists of a series of financial statements, 
each of which is followed by definitions 
of the terms used. 





Blue Cross Plans to Meet 


A national convention of Blue Cross 
plans was held at the Commodore Hotel, 
New York City, October 29 to 31. 
Among important subjects to be con- 
sidered were payments to hospitals, na- 
tional legislation, the Blue Cross ap- 
proval program, enrollment of veterans, 
reciprocity among plans and continua- 
tion of membership by people who are 


laid off. 


Call Tuberculosis Conference 


A conference on Control of Tubercu- 
losis in a Metropolitan Area will be 
sponsored by the Institute of Medicine 
of Chicago November 13 and 14 at the 
Palmer House, Chicago. The conference 
will cover phases of particular impor- 
tance to clinicians, specialists, lay work- 
ers and teachers who are invited to 
attend. 


ner eae | 


Georgia Association 
Names New Officers 


The Georgia Hospital Association has 
announced its new officers for 1945-46 as 
follows: 

President, Fred M. Walker, Grady” 
Memorial Hospital, Atlanta; president. | 
elect, H. Louie Wilson, Phoebe Putney ; 
Memorial Hospital, Albany; secretary. | 
treasurer, Sister M. Cornile, R.S.M., $7 
Joseph’s Infirmary, Atlanta. i 

Trustees are Agnes P. McGinley, Ath.» 
ens General Hospital, Athens (1945-48), 
John C. Richard, Warren Candler Hos. 
pital, Savannah (1945-48); Dr. L. G® 
Fischer, Crawford W. Long Hospital, 
Atlanta (1943-46); Dr. C. L. Ridley, 
Macon City Hospital, Macon (1944-47), 

Because of transportation difficulties, 
the election was conducted by mail. 
















New Rochelle Adds Beds 


Shortly after Labor Day work wast 
started on a new building program for) 
New Rochelle Hospital, New Rochelle) 
N. Y. This includes an additional 407 
adult beds, 15 extra bassinets and 117 
extra beds in the pediatric department, 
A fund-raising campaign for $750,000) 
is expected to reach its goal the first) 
of the year. Shreve, Lamb and Harmon, 
New York City, are the architects for 
the new addition. 


























A civilian 


WELCOME 
HOME! 


Debs wishes to take this opportunity 
of welcoming home all its friends in 
the armed forces who have served so 
well the comma freedom and justice 


in winning this war. 


**well-done” to you all! 


I) ) B \ HOSPITAL SUPPLIES, 205 W. MONROE STREET, CHICAGO 6, ILLINOIS 
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12-0z. Can Makes 4 
Gallons of Beverage 


and contains when packed, 1920 MG. VITA- 
MIN C (ASCORBIC ACID), EQUAL TO 38,400 
UNITS OF VITAMIN C, and 64 MG. VITAMIN Bi 
(THIAMINE HYDROCHLORIDE). EQUAL TO 
21,312 UNITS OF VITAMIN Bi. 


The FINISHED BEVERAGE, made according to 
directions on label, will contain 600 UNITS 
VITAMIN C, and 333 UNITS VITAMIN Bi, TO 
EACH 8-OUNCE GLASS. ; 


These amounts are the daily minimum adult 
requirements, according to U. S. standards. 


19 OUNCES OF FRESH NATURAL, TREE- 
RIPENED FRUIT JUICE WAS USED IN THE 
MAKING OF THIS 12-OUNCE CAN OF DEHY- 
DRATED FRESHIE VITA CRYSTALS. 
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available in Orange, Lemon and Lime flavors 


Food scientists for years have 
sought the answer to a way of 
dehydrating fruit juices that 
would retain important food 
values and freshness of flavor. 
Out of the laboratory of wartime 
necessity has come FRESHIE 
VITA CRYSTALS, truly a great 
nutritional achievement. 


These delicious new dehydrated 
fruit juice flavors are developed 
by a new and exclusive process 
and are Easy to Prepare — Just 
add water to the dehydrated 





crystals and sweeten. 


So Economical to Use— One 12- 
ounce can of FRESHIE VITA 
CRYSTALS makes 4 gallons of 
true fruit beverage, and costs 
only $1.50. Cost of 8-oz. glass 
of “Freshie”, including sugar, 
is approximately 214 cents and 
provides 600 units of vitamin C 
and 333 units of vitamin Bi, 
* 

If you have not tried FRESHIE 
VITA CRYSTALS, send for 
details today. 


SUNWAY Fruit Products 


CHICAGO 11. ILLINOIS 











Mount Sinai Unit 
Returns From Overseas 


The Third General Hospital, overseas 
unit of Mount Sinai Hospital, the first 
of the general hospitals of the U. S. 
Army from New York to return to the 
United States, arrived September 15 on 
the S.S. General Stewart after more than 
two years abroad. 

The unit arrived in North Africa in 
May 1943. Originally meant to be a 
1000 bed hospital, an expansion tent unit 
providing for an additional 1000 beds 
was immediately erected. The hospital 
rarely had fewer than 1500 patients and, 
at times, treated as many as 2000. 

The unit was recommended for a 
military citation. 





Stipends Exempt From Tax 


Wasuincton, D. C.—Tuition and 
maintenance stipends paid to defray ex- 
penses connected with training of per- 
sonnel under the maternal and child 
welfare activities of the Social Security 
Act are considered as gifts for federal in- 
come tax purposes and are not wages 
subject to withholding, the /nternal Rev- 
enue Bulletin of September 11 reported. 
Although the decision did not mention 
similar stipends paid to cadet nurses, 
they presumably would come under the 
same rule. 





DDT in Paint Products 


Laboratory and field tests over the 
last twelve months prove that highly 
satisfactory control of flies, silverfish and 
mosquitoes can be obtained with proper- 
ly formulated interior finishes incorpor- 
ating the war-developed insecticide DDT, 
it has been announced. Several manu- 
facturers have prepared DDT finishes 
but will not release their products to the 
consumer until toxicological and service 
tests prove beyond question their suit- 
ability for household and institutional 
uses. 





Few Loans Made to Hospitals 


Wasuincton, D. C.—Although federal 
loans are available to assist local gov- 
ernments in drawing up plans for public 
works, relatively few of them have been 
made for hospitals. During September, 
$9000 was advanced in Utah to prepare 
plans for two hospital projects which 
will cost $169,600 and $81,620, respec- 
tively, and $34,850 to Massachusetts to 
prepare plans for a 300 bed tuberculosis 
hospital as an addition to the West- 
borough State Hospital. It is estimated 
that the latter project will cost $967,000. 


Convalescents Play "Typatune" 


The Army Air Forces Convalescent 
Hospital, Plattsburg, N. Y., has a new 


in Judd Cubicle 





therapeutic gadget known as a “Ty,) 
tune.” A musical instrument that Ha 
like a portable typewriter and wej sf 
only 5 pounds, the “Typatune” oka 
a full range of classical or popular all 
from a standard typewriter keyboard 
The “Typatunes” were given to ty 
hospital by Samuel Goldstein, chairma! 
of the welfare committee of Liber 
Post No. 22 of the American Legion | 
and Samuel J. Novick. 


3B 
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Beekman-Downtown Seeks Fund 

A campaign to raise $2,750,000 | 
build a new hospital to replace the pry 
ent Beekman and Downtown hospital 
New York City, is now under Way. Thi 
new 200 bed institution will be know 
as the Beekman-Downtown Hospital ay 
will serve all Lower Manhattan south ¢ 
Canal Street, comprising the Wall Stree 
financial district, insurance, shipping, ter! 
tile, wholesale and City Hall buildin! 
centers, with a working population d 
more than a million and a resident pope 
lation of 40,000. 


E.M.I.C. Ruling Interpreted 

Wives and children of servicemen why! 
are enrolled in Blue Cross plans may o 
tain benefits under the E.M.I.C. progran 
or under the Blue Cross but may not hay 
both, according to an announcement 
C. Rufus Rorem on September 5, 


Curtain Equipment 


This patented Judd joint is the heart of Judd Equipment. With it, one 
curtain silently glides on fibre-encased wheels to completely enclose 
a bed in a few seconds. No noise. . . no effort . . . but, instantaneous, 


complete privacy. 


How to fit JUDD to. your needs 


Judd Cubicle Curtain Equipment can solve your ‘‘extra-space’’ prob- 
Jem. Send us a simple floor plan sketch of your ward, sunporch, corti- 
dor or room where Judd Equipment might be used. A sketch, no more 
elaborate than the one below, will provide us with enough informa- 
tion to reply promptly with an accurate estimate of the cost. 






Cnty 10 br 





H. L. 


87 CHAMBERS STREET, NEW YORK 7, N. Y. 
BRANCHES 


449 E. Jefferson Ave., Detroit, 26 


726 E. Washington Bivd., Los Angeles, 21 
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to help | 
im your 
x=ray planning 





When you get ’round to the x-ray department layout in 
those new plans you’re working on, call on Picker X-ray’s 
Technical Planning Service. Half-a-century of experience ready to 
serve you... capable men in your own territory always available for expert 
consultation and assistance. Meantime, here’s a handbook of helpful 


information ... send for it today, 





This brief handbook of x-ray planning contains typical 
layouts, space requirement, equipment description, wiring 
specifications and similar technical material. To get it, 
fill out this coupon and clip to your letterhead, please. 


PICKER X-RAY CORPORATION 
300 Fourth Avenue, New York 10, N.Y. 





Send Me Your Handbook for X-ray Layout Planning 


NAME 
HOSPITAL_ 
ADDRESS eae sees ees 

CITY i | | aT 
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50,000 Patients Treated 
at Mount Sinai Hospital 


Despite war-time conditions, more 
than 50,000 patients were treated at 
Mount Sinai Hospital, New York City, 
in 1944, and the institution not only 
maintained its high standards of medical 


care but was able to develop plans for : 


enlarged services, according to George 
B. Bernheim, president of the board of 
trustees, in his annual report. 

Regardless of the loss of 756 members 
of the medical staff, nurses and other 
personnel to the armed services, the daily 
average number of patients was greater 
in 1944 than in 1943; there was a large 
increase in the number of students en- 
rolled in the postgraduate medical 
courses given at the hospital in affiliation 
with Columbia University’s College of 
Physicians and Surgeons, and research 
covered a broad range of scientific and 
clinical interest. 

The Neustadter Home, convalescent 
branch of the hospital in Yonkers, re- 
ports that during 1944, 18,051 days of 
care were administered to 851 patients. 





Australia Plans Association 


Preliminary steps are being taken in 
Australia to form an Australian Hospital 
Association similar in functions to the 
American Hospital Association. The new 


association would not usurp the func- 
tions of the state hospital associations 
which are recognized by statute. Rather 
it would cooperate in affairs on a com- 
monwealth-wide basis. An Australian 
Institute of Hospital Administrators is 
about to be registered at Canberra, ac- 
cording to the Hospital Magazine. 


Offer Nursing Degree 

Reading Hospital, Reading, Pa., has 
completed arrangements with Albright 
College to offer a five year course in 
nursing leading to the degree of bachelor 
of science. Young women desiring to 
attain a college degree in conjunction 
with the nursing school course will en- 
roll at Albright College for a period of 
two years. Upon completion of the 
college course, they will then enter the 
school of nursing of Reading Hospital 
for three years at the conclusion of 
which the degree will be conferred. 





New Hospital for Schenectady 


A new 200 bed Catholic hospital, to be 
known as St. Clare’s, and staffed by the 
Sisters of the Poor of St. Francis, is to 
be built in Schenectady, N. Y. The resi- 
dents of this city raised $1,337,181 as a 
building fund, thereby oversubscribing 


their — goal of $1,200,000. The 




















Very Rev. John J. Finn who is in chap 
of this project announces that the ki 
has been selected. 
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(Continued from Page 90) 
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American College of Hospital Adm 
istrators. i 
Albert J. Taylor has taken over til 
new post as administrator of Newcom) 
Hospital, Vineland, N. J. He formal 
served as assistant superintendent of §| 
Luke’s Hospital, Bethlehem, Pa., gy 
Osteopathic Hospital, Philadelphia, ay 
superintendent at the latter institution, [ 
Charles B. Allen, superintendent of 
Luke’s Hospital, Newburgh, N. Y, 
been appointed administrator of Sprig 
field City Hospital, Springfield, Ohjg 
He is a former assistant administraty 
of St. Luke’s Hospital, New York Cit 
Dr. W. L. Potts is the new administy 
tor of Franklin County Tuberculoy) 
Hospital, Columbus, Ohio. Prior to x 
cepting his present post, Doctor Poy 
was in charge of Hillsborough Coun 
Tuberculosis Hospital, Tampa, Fla. 
Jerome F. Peck, superintendent ¢ 
Binghamton City Hospital, Binghamto. 
N. Y., has resigned to accept the post ¢/ 
hospital consultant with the firm n af Con 


7 


PERFECTION OF TEMPER 


PLUS STAINLESS STEEL PROTECTION 
—Torrington Surgeons Needles 


Torrington Surgeons Needles have uniformity 
and perfection of temper achieved by special 
Torrington heat treatment .. . plus stainless 


















steel protection from rust and _ corrosion. 
Other specialized Torrington Techniques as- Her 
sure accurate and uniform shape, size and wn 
workmanship. Your hospital supply distrib- Por 
utor will gladly give you full information on I 
the 34 popular styles and 149 sizes. dev 
fac 
7 
tes' 
For protection and _ convenience, san 
Torrington Surgeons Needles come : 
packed six to a waterproof, trans- — 
parent envelope inside a heavy, du) 

clearly labeled outer envelope. 
E 
The 
TORRINGTON SURGEONS NEEDLES Pas 
Fed 
she 
THE TORRINGTON COMPANY me 
siesennasastadetrsaiad CONN. ° SPEIALSSTS IN NEEDLES SINCE 1866 

Se ee aaa ———e ‘ate 
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WEVER ANY HAND SCRUBBING NEM YES'-/T SAVES US 
WITH NEW LOTS OF WORK/ 
/MPROVED ayy, 


EWAMELEOWARE/ 

















NEW IMPROVED 


PORCELAIN ON STEEL 


ENAMELEDWARE 


Here is hospitalware that leads all others in ease of cleaning, and gives a 
combination of advantages no other ware can match—the New Improved 
Porcelain on Steel Enameledware. 

Its great improvements were brought about by long and costly research to 
develop better methods of manufacture. It lasts longer—has a smoother sur- 
face than ever before, even more impervious to germs and permanent staining. 

These great improvements are assured by the most thorough-going plan of 
testing and inspection any industry has inaugurated. Expert testers pick 
samples at random at unannounced times. . . subject these samples to boiling 
acids for long periods, to sudden cooling after high heating, to impact tests to 
duplicate long service in a busy hospital. 





ma\cint REGISTERED gp, 


* Wew /mproved 


Porcelainon Stee! 


ENAMELED UTENSIL MANUFACTURERS ADVERTISING GROUP 
2130 Keith Building, Cleveland 15, Ohio 





The Belmont Stamping and Enameling Co. *Lisk-Savory Corporation , 

The Canton Stamping and E ling Company The Moore Enameling and Manufacturing Company 
*Columbian Enameling and Stamping Co., Inc. National Enameling & Stamping Company E os AM t LE DWARE 
Crunden Martin Manufacturing Co. The Republic Stamping & Enameling Co. 

Federal Enameling and Stamping Co. The Strong Manufacturing Company YOUR ASSURANCE OF QUALITY 


The Fletcher Enamel Company *United States Stamping Co. ENAMELED UTENSIL MERS 
*The Jones Metal Products Co. ; Geour 


*Complete Line of Porcelain on Steel Hospital Enameledware 
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rad and Cummings, associated architects, 
Binghamton. Mr. Peck is a fellow of the 


American College of Hospital Adminis- 


trators and a past president of the Hos- 
pital Association of New York State. 


Frank Bosquet has been appointed ad- 
ministrator of Augusta General Hospital, 
Augusta, Me. He has recently returned 
from overseas, having served for a year 
in Africa and Italy as medical require- 
ments specialist and administrative off- 
cer of the health division of U.N.R.R.A. 


Homer Alberti, former business man- 
ager of Bethany Hospital, Kansas City, 
Kan., is the new administrator of Win- 
chester Memorial Hospital, Winchester, 
Va. 

Ross O. Urban, assistant adjutant, 
Brooke Hospital Center, was appointed 
administrator of Memorial Hospital, Cor- 
pus Christi, Tex., on September 10. 

Dr. Joseph Weinstein has been ap- 
pointed assistant director of Israel Zion 
Hospital, Brooklyn, N. Y. Doctor Wein- 
stein was formerly district health officer 
of the Corona-Flushing Health Center 
of the New York City Department of 
Health. 


Rev. J. A. Schultz was appointed ad- 


ministrator of Evangelical Deaconess 


Hospital, Lincoln, Ill., October 1. 
Mrs. Delight S. Jones has assumed her 


duties as administrator of Truesdale 
Hospital, Fall River, Mass. 
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J. T. Tollefson, formerly administrator 
of St. Luke’s Hospital, Fargo, N. D., is 
the new administrator of Lutheran Hos- 
pital, Moline, III. 

Faith Collins, superintendent of Ke- 
nosha Hospital, Kenosha, Wis., for 
twenty-two years, has submitted her resig- 
nation. Miss Collins, who plans to retire 
on December 1, received her training at 
the University of Chicago and Columbia 
University. Before going to Kenosha, 
Miss Collins was superintendent of 
nurses at Lincoln Sanatorium, Lincoln, 
Neb., superintendent’ of the Swedish- 
American Hospital at Rockford, Ill., and 
superintendent of the Corey Hospital, 
Corey, Pa. 


Vernon T. Root, superintendent of 
Epworth Hospital, South Bend, Ind., re- 
signed that post to become associated 
with Blue Cross Hospital Service of 
Indiana. He will work in the northern 
part of the state and will maintain his 
headquarters in South Bend. 


Mrs. Elsie M. Denis has resigned as 
superintendent of Marcus Daly Me- 
morial Hospital, Hamilton, Mont., to 
accept an appointment to the Office of 
Inter-American Affairs in Chile. 


Lucina Reep, R.N., former superin- 
tendent of nurses, Middlesboro Hospital, 
Middlesboro, Ky., has assumed the 
duties of superintendent of Broward 
General Hospital, Fort Lauderdale, Fla. 


FP ve NAME... NB QUALETY. 
Since 1892 


Both stem from one standard . . . the highest. 

Over a half century of anticipating and fulfilling the specialized needs of 
hospitals for long lasting linens has qualified the H. W. Baker Linen Company 
to supply you with textiles which will give you complete satisfaction .. . 
because BAKER is one name that never disappoints you. 

Dwight-Anchor Sheets and Pillow Cases by Nashua, Bedspreads, Blankets, 
Batex Face Towels, Sandow Bath Towels, Tray Cloths, Napkins, Toweling and 
other Hospital Textiles. 


H.W.BAKER LINEN Co. 


Est. 1892 


Oldest and largest organization of its kind in the U. S. 
315-317 Church Street, New York 13, N.Y. 


and eight other cities 


PY 


‘Department Heads 


Her predecessor, Mrs. Dorothy G, Kj 

R.N., resigned to accept the position of 
superintendent of Putnam County Hog. 
pital, Greencastle, Ind. Mary L. Marge. 
rum, R.N., former superintendent of 
Putnam County Hospital, is the new 
superintendent of Champaign County 
Home and Hospital, Urbana, Ohio, 

Dr. Hart E. Van Riper, medical direc. 
tor of James M. Jackson Memorial Hos. 
pital, Miami, Fla., resigned that position 
to become assistant medical director of 
the National Foundation for Infantile 
Paralysis, with headquarters in New | 
York City. 

Dr. Kenneth B. Babcock has returned 
from Army duty to assume his former | 
post as assistant director of Grace Hospj- 
tal, Detroit. 


— 








Mrs, Olive M. Northwood has been | 
appointed director of nursing service, | 
Tompkins County Memorial Hospital, | 
Ithaca, N. Y. Mrs. Northwood was | 
previously director of nursing and prin. | 
cipal of the school of nursing, Queen's | 
Hospital, Honolulu, T. H.  - : 

Lois Scripter has assumed her duties 
as chief dietitian at Missouri Baptist 
Hospital, St. Louis. 

Marjorie Sanderson has taken over the | 
position of director of the school of nurs- 
ing at Bethany Hospital, Kansas City, 
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1, Fill day’s supply of ‘Turry nursers 
(made of heat-resistant glass) all at 
one time. 














all 


2. Put on nipples, and slip Turry- 3. Place in refrigerator. TUFFY nursers 
Kaps over the top, to keep nipple safe are cold-proof, won’t break with sudden 
from germs or odors. temperature changes. 














4, When ready for feeding, place heat- 
f Turrys in hot water for quick 
eating, without fear of breakage. 


5. Remove Kap just before starting 6. Sterilize Kars with nursers. TUFFY- 
feeding—thus providing constant pro- Kaps fit all narrow mouth nursers. No 
tection against nipple infection. muss, no fuss, no trouble. 









es” UNCONDITIONALLY 
A «=—s GUARANTEED 
(by replacement) 
AGAINST THERMAL 
BREAKAGE 
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SAVE MONEY, TOO! 


Low cost of TurFy nursers and Turry-Kaps makes them ex- 
tremely economical to use. We replace, without question, any 
Turry or Turry-Kap that breaks from thermal shock. They’re 
tough, too, and will stand a lot of rough handling. Order TurFys 
and Turry-Kaps from your usual supply house, or write us 


direct for free samples. 


BR 0 CKWA iaechysia 
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Kan. For the last two years, Miss San- 
derson has been assistant director at 


Henry Ford Hospital in Detroit. 


Delia G. Dowling, supervisor of nurses 
at the Hospital for Joint Diseases, New 
York City, has retired after twenty years’ 
service. The hospital has announced the 
appointment of Mrs. Bernice Huffman 
as director of nursing service and di- 
rector of the School for Practical Nurs- 
ing, the latter a newly organized project 


this fall. 


Marion Jones is the new chief dietitian 
at the University of Chicago Clinics 
succeeding Ella Marie Eck who has re- 
signed to go into restaurant supervision 
under John C. Dinsmore, who was once 
superintendent of the university clinics. 
Miss Jones has been first assistant dieti- 
tian and cafeteria manager since 1935. 
She has had previous dietetic experience 
at two other Chicago hospitals, Cook 
County and Illinois Masonic, and _ has 
also been assistant manager of the Petit 
Gourmet restaurant, Chicago. 


Mary Hurbert Lincoln is the new chief 
dietitian at Butterworth Hospital, Grand 
Rapids, Mich. 

Lt. Col. John L. Sundberg, M.A.C., 
returned to his former position as pur- 
chasing agent of Emanuel Hospital, 
Portland, Ore., on September 10 after 
four and a half years of service. Colonel 





Sheldon’s\new catalog 
- « « Number 29 .. . of 
equipment far Hospital — 
Laboratories, Pharma- 
cies, Nurses’ \Stations, 
Nurses’ Training) Supply 
Rooms, Sterilizing\Rooms 
and Dark Rooms is now 
_ being printed. 
WRITE POR YOU 
COPY TODAY! 


162 





Sundberg was overseas in the Pacific for 
forty-one months, seven months of which 
were spent at a small station hospital on 
Canton Island. He spent two years in 
the Hawaiian Islands and also served in 
the Philippines since the invasion of 
Leyte as executive officer of the 165th 
Station Hospital. 


Miscellaneous 


Albert Whitehall, an attorney with the 
American Hospital Association, was 
transferred to Washington in Septem- 
ber to work with Russell Clark of the 
A.H.A. council on governmental rela- 
tions in the Washington service office. 
Mr. Whitehall will give particular at- 
tention to work on state legislation 
affecting hospitals. Before joining the 
staff of the American Hospital Associa- 
tion he was an attorney for the Chicago 
Daily News. 


Lawrence W. Rember has resigned as 
public relations director for the Hospital 
Service Plan Commission to become 
assistant general manager of the Poultry 
and Egg National Board, Chicago. He 
was associated with the latter organiza- 
tion before entering the Blue Cross field 
which he has served for the last two 
years. 


Lawrence J. Linck has been chosen 
executive director of the National So- 


HOSPITAL EQUIPMENT 


| a SWRRIIOM Se come anv 


MUSKEGON, 


ciety for Crippled Children and Adults, 
Inc., a new position created by the 
society to extend and strengthen its pro 
gram. The old position of executiye 
secretary was eliminated with the resig. 
nation and retirement of E. Jay Howep. 
stine. Mr. Linck has been executive dj 
rector, Illinois Commission for Handi. | 
capped Children, and director of the | 
division of services for crippled children, | 
University of Illinois. 


Glenn R. Studebaker, chief of the Hos. | 
pital Facilities Section of the War Pro 
duction Board, resigned on October | 
to join the staff of the Office of Surplus | 
Property, U.S.P.H.S. Mr. Studebaker 
was associated with Albany Hospital, 
Albany, N. Y., for ten years prior tp 
joining the W.P.B. He served as assistant 
director of the hospital in charge of the 
service division from 1935 until his de. | 
parture for Washington in 1943, 








Lt. Col. Mary Agnes Brown, former | 
Wac staff director in the Pacific, has | 
been named adviser on matters pertaip | 
ing to women veterans, the Veteraiil 
Administration has disclosed. Colonel | 
Brown, who holds the Legion of Merit | 
has reported to Gen. Omar N. Bradley, 
Administrator of Veterans’ Affairs, 
begin preparation for meeting the needs 
of the more than 300,000 women either 
serving or already released from the 
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CLEANING AND STERILIZATION 


Oils and greases wipe off with gasoline. ‘‘Fairprene”’ 
Quality 0735-N Hospital Sheeting exceeds natural rubber 
in its resistance to sterilization by steam, lysol and phenol. 
It's completely waterproof. 


Oil- Resistant 


QUALITY 0735-N 






RESISTANCE TO OILS 


Mineral and olive oils do not affect this superlative hos- 


pital sheeting. It's also resistant to blood, urine, perspira- 


tion and other stains. It’s unaffected by contact with 


alcohol. 


For Hospital, Ambulance, and Mortuary Purposes 


A product of Du Pont research, ‘‘Fairprene”’ 
Quality 0735-N Hospital Sheeting is made 
from strong cotton fabric coated with neo- 
prene, Du Pont’s chloroprene rubber. It equals 
natural rubber in resiliency, strength and 
toughness. Yet it has many other superior 


properties in addition! 

‘“‘Fairprene”’ Quality 0735-N is currently avail- 
able in 20-gauge, 36-inch width, in maroon 
color only. See your local distributor. ‘E.. I. 
du Pont de Nemours & Co. (Inc.), Fabrics 
Division, Fairfield, Conn. 


*"EAIRPRENE” is Du Pont’s trade mark for its line of cements, sheet stock (with- 3 
out fabric insert) and coated fabrics made with synthetic elastic compositions. y 


KEEP ON BUYING WAR BONDS! 
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: EXCEEDS 
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armed forces. She has spent more than 
three years in the Army and twenty-two 
years in the Veterans Administration. 


Maj. Margaret Janeway, M.C., A.U.S., 
assistant to the consultant for the wom- 
en’s health and welfare unit of the sur- 
geon general’s office, was retired from 
the Army recently. The first woman 
medical officer to go overseas, Major 
Janeway asked to be retired in order to 
resume her private practice in New 


York City. 


Martha Dunlap has assumed the post 
of editor and advertising director of the 
Journal of the American Association of 
Nurse Anesthetists. She succeeds H. C. 
Combs who resigned. Miss Dunlap is 
also editor and advertising manager of 
a nationally circulated monthly trade 
journal in the transportation industry, a 
position she has held for the last ten 
years. 


George Bugbee’s title is now executive 
director of the American Hospital Asso- 
ciation. For legal purposes, he will 
continue to be executive secretary of the 
association also. 


Deaths 

Mary A. Rostance Craddock, superin- 
tendent of Warren City Hospital, War- 
ren, Ohio, from 1924 to 1937, died 
recently at her home in Bloxwich, Wall- 


sall, England. 


S. H. COUCH COMPANY, INC. 


SALES ENGINEERS THROUGHOUT THE COUNTRY 


NORTH QUINCY 71, MASS. 





PRoBLEMS OF AGEING—BIOLOGICAL ANv 
Mepicat Aspects. Second Edition. A 
publication of the Josiah Macy Jr. 
Foundation. Edited by E. V. Cowdry. 
Baltimore: The Williams & Wilkins 
Co. 1942. Pp. xxxvi and 936. $10. 
In a world that sacrificed its youth 

on the altars of glorious ideals and 
murky ideologies, it is fitting and, in 
fact, necessary that the problems of age- 
ing be studied objectively for the better 
understanding, preservation and utiliza- 
tion of the vast human resources repre- 
sented in the older age groups of the 
world’s steadily ageing population. 

The marshaling of facts, theories and 
provocative questions by the contributors 
to the first edition (1939) acted as a 
potent catalyst in this field of research. 
In the short interval between the publ:ca- 
tion of the first and second editions, a 
national scientific organization, a gov- 
ernment agency, an international club of 
investigators and a philanthropic founda- 
tion have cooperated in a broad program 
to organize research on ageing. The re- 
sults of an attack so well planned are 
bound to be successful in the near future. 

The original volume has been revised 
to bring its material up to date and to 





THE BOO 





POW TO 


KSELF 


include nine new chapters dealing, ia 
spectively, with the development of age. f 
ing of the respiratory system. of the teeth | 
and jaws, of the prostate gland and of 

individual cells; histo-chemical changes 

with ageing; psychological guidance fg | 
older persons; diagnosis, prophylaxis anq | 
treatment in old age; the social urgency | 
of research in ageing, and historical liter. | 
ary allusions to old age and ageing, 

Since the first chapter discusses agein 
in plants and the last is replete with hy. 
man wisdom, the enormous sweep of this | 
book is apparent. Throughout, the em. | 
phasis is on problems, on the unknown 
but not the unknowable, on the need | 
for more facts, on the difficulty in the | 
distinction between the pathology of ag 
and “normal” ageing. 

The hospital planner of the futur 
should become familiar with “old ag 
guidance centers” where the physician, | 
psychologist, psychiatrist, occupational | 
therapist, rehabilitation consultant, mar. 
riage broker, dentist and many other 
will fulfill their appropriate and 
ordinated functions. The motto of such 
a center would be: “No one ever lives 
too long to stop being a person.” —Lovs | 
Leiter, M.D. : 
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WHAT’S YOUR 
DISHWASHING PROBLEM 





No matter what it is—whether you 
wash by machine or by hand, in hard 
water or soft—there’s a Wyandotte 
Product ready to help you. 


For washing dishes and all kitchen 
utensils by machine, use Wyandotte 
Keego.* However hard the water, it 
removes soil quickly. Then it rinses 
freely, leaving no trace of streak, or 
stain. 

Wyandotte H.D.C.* is the all-around 


cleaner for washing dishes, pots and 
pans by hand. Sudsy and containing 
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WYANDOTTE, MICHIGAN 


soap, it’s an excellent performer in 
water of any degree of hardness. 


To produce clear, sparkling glassware 
in hand-washing, use Wyandotte Neo- 
suds.* Neosuds means “‘new suds’ — 
a type of suds secured without. soap. 
It gives equally good results in either 
hard or soft water. 


The Wyandotte Representative will 
be glad to discuss your dishwashing 
problems with you and help you pick 
a cleaner for your particular job. Why 
not consult him, or write us? 


* Registered trade- mark 


yandotfe 


REG. U. S. PAT. OFF. 





WYANDOTTE CHEMICALS CORPORATION - J. B. FORD DIVISION 


SERVICE REPRESENTATIVES IN 88 CITIES 
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One Hunprep Years oF AMERICAN Psy- 
cutatry. J]. K. Hall, general editor. 
Published for the American Psychiat- 
ric Association, New York. Columbia 
University Press, 1944. PP. xxix—649. 
$6. 

It is curious that the oldest national 
medical organization in America should 
be that of the psychiatrists. In May of 
this year they celebrated the centennial of 
the organization of the body which later 
became the American Psychiatric Asso- 
ciation. At the end of seventy-seven years 
of its existence it had a thousand mem- 
bers; in the next seventeen years it ac- 
quired another thousand; at the present 
time it has well over 3000 and applica- 
tions for admission piling up on the sec- 
retary’s desk. 

Well they should, for it is not a secret 
that 10,000 psychiatrists would not con- 
stitute an oversupply for the needs ot 
this country at the present time, to say 
nothing of the problems of the future. 
The fact that psychiatric cases outnumber 
all others both in the armed forces and 
in the civilian population while psychi- 
atry remains one of the smallest special- 
ties is one of the great medical paradoxes 
of modern times. 

Beautifully printed on specially water- 
marked prewar paper, this book of 649 
pages contains a series of essays on psy- 
chiatric development, psychiatric _ re- 
search, psychiatric literature, psychiatric 


Fast and simple! 


Yes, with Quicaps disposable nursing closures nurses now 
seal bottles faster and with far less effort than with old- 
fashioned rubber or glass caps. Quicaps adjust instantly 
for a tight, germ-proof seal without forcing or pressure 
—that means no broken fingernails or spilled formulae. 
And because Quicaps are disposable there’s nothing to 
collect, inspect or sterilize after feedings. No wonder 
Quicaps are standard in thousands of leading hospitals! 


Write today for professional samples of these modern 
nursing bottle closures. Address: The Quicap Co., Inc., 


Dept. H23, 233 Broadway, N. Y. 7. 


(JUICAPS 


DISPOSABLE 
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therapy, psychiatric prophylaxis, psychi- 
atry in the Army, psychiatry in the law 
courts, psychiatry in anthropology. These 
have been prepared by various leading 
psychiatrists, with varying degrees of 
brilliance and literary skill. 

Skillful editing has made a well-knitted 
whole of the contributions; there is no 
feeling of repetition or overlap. A gen- 
eral impression is gained of the intense 
individualism of the psychiatrists and of 
the enormous scope and responsibility of 
their work. 

Readers of this journal will perhaps 
take the greatest interest in the chapter 
on the history of American mental hos- 
pitals, which is necessarily much less 
complete than the definitive book by Al- 
bert Deutsch (“The Mentally Ill in 
America”) and the four volume “His- 
tory of the Institutional Care of the 
Insane in the United States and Canada,” 
which was issued by the association 27 
years ago. 

It reviews briefly the founding of the 
original private and, later, public hospi- 
tals for the care of the mentally ill w:th 
emphasis upon the great contributions of 
Dr. Thomas S. Kirkbride and Dorothea 
Lynde Dix. Kirkbride’s influence upon 
the architecture of mental hospitals in 
America was enormous but no greater 
than the influence of Miss Dix upon the 
spirit of these hospitals—Kart MeEn- 
NINGER, M.D. 
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FREEDOM From Fear. By Louis H, Pink 
New York City: Harper and Brother, 
1944, Pp. 254. $2.50. 
Cooperation of government, voluntary 

institutions, capital, labor and_ profes. 

sional groups in solving the problem of 

medical care is recommended by M;. 


Pink, president of the Associated Hospi. | 


tal Service of New York. 
“It is not possible to pull out of a hat 


any detailed plan that will solve the prob. | 


lem of medical care in the United States” 
Mr. Pink says. He opposes setting aside 


all precedents in favor of revolutionary 


measures. 

While the nation is pondering the 
problem of compulsory health insurance, 
the author recommends that more stress 
be placed on preventive medicine, espe. 








se 


cially public health education, that med. | 


ical centers be provided in small cities 
and towns adjacent to those rural areas 
where there is no adequate medical sery. 


ice, that greater efforts be made in urban | 


areas to bring general practitioners with- 


in the influence of existing hospital cen. 
ters and that adequate hospital facilities | 


be made available by government for 
tuberculosis and for communicable and 
mental disease care. 

Mr. Pink admits that voluntary med. 


ical care insurance is difficult but states 


that it “may become an important means 
for bringing adequate medical care to the 
public.” —A.pen B. Mitts. , 
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sH, Pink, . 
] Brothers ° 
Voluntary A Hi E A L | L. E ll 
id profes. 
roblem of 
1 by Mr. 
ed Hospi. 
t of a hat OR many years the citizens of Schenectady, New York, have been served by one hospital with 
brine splendid facilities, but lacking sufficient capacity to adequately fulfill the demands made upon it. 
-d States, 
ting asi ea eas esa: ‘ or 
tical Recognizing the need for additional facilities, and having regard to the insistent demands of 
citizens upon his office, the Most Reverend Edmund F. Gibbons, Bishop of the Catholic Diocese of 
id _ Albany, New York, decided some definite action must be taken. He appointed an Association of 
| ce, Z ee . ‘ - « e 
ore strex | Catholic priests in the Schenectady area, under the Chairmanship of the Very Reverend John J. 
ri al Finn, to inaugurate, with the advice and cooperation of prominent laymen of all religious faiths, a 
‘at med- Coith . : : “11° : ih 
all cities | campaign with which to provide more than a million dollars for the purpose of erecting, equipping 
ral areas) and furnishing a two hundred bed modern hospital. 
lical sery. | 
in urban | The following letter. written by the Very Reverend John J. Finn, speaks for itself: 
ers with- 
pital cen. 
f *Je * : — 
— ‘ Schenectady 8, New York. 
or - 
able aad September 15, 1945 
— | “St. Clare’s Hospital Campaign, just ended, was an outstanding success. The goal of $1,200,000 
ary med- ; ; a: 
we states. | was generally considered very high. By some it was deemed too large. 
ell The pledges of approximately $1,440,000, twenty per cent higher than the amount sought, 
e ai 
themselves best indicate the character of your capable work. 
Besides this outstanding financial result the community believes that life here has been en- 
riched in other elements in a very high degree. The gentlemen of the Executive Committee 
who directly led the campaign and the priests of the General-Committee very justly attribute 
these remarkable accomplishments in very large measure to the members of your organization. 
Their experience, enterprise, efficiency and character are reckoned as the larger factors in this 
magnificent project. 
The difficult circumstances that surrounded your work mark the success of the campaign as 
being almost unique. The time of the canvass was limited to a period that came between two 
other appeals for great sums of money. The vast organization of workers, numbering about 
one thousand, had just been formed when the Japanese surrender came with the same 
immediate effects on work here as in most places throughout the country. Pledges had to be 
sought at a time when large numbers of our people were on vacation. Your staff mastered 
these obstacles and almost converted them into stepping stones in the enterprise. 
;The campaign was for the largest’sum of money ever sought here for any purpose,—much the 
\ largest sum.” 


WHY NOT CONSULT WITH THIS PIONEER FIRM? 
A CONFERENCE COSTS YOU NOTHING 





y) WARD. WELLS & DRESHMAN 


Fund Raising Counsel 


30 ROCKEFELLER PLAZA NEW YORK CITY 
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Occupancy in Voluntary Hospitals Drops Slightly 
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Hospital occupancy dropped slightly in 
the nongovernmental general group and 
remained the same in the governmental 
institutions during August, according to 
preliminary reports. New Orleans, San 
Francisco and St. Paul reported ex- 
tremely high occupancies in the volun- 


tary hospital group for the recent month. 

A total of $15,000,000 of new con- 
struction was reported in the period from 
August 20 to September 17. There were 
40 new projects, of which 38 gave cost 
figures, and also a large group of late 
reports. 


Thirteen new hospitals will cost $4, 
000,000; 16 additions will cost $4,300, 
000; four alterations will cost $500,000 


RPE RAAT | 


Lo EERE ey 


and five nurses’ homes will come to | 
$700,000. There were late reports total- | 
ing $5,500,000. Total costs since Jan- | 


uary | are $184,800,000. 
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¢ COMFORT AND ECONOMY MARCH SIDE BY SIDE - 





While minimum fuel consumption and min- 
imum manual supervision are assured with 
Dunham Differential Heating, maximum 
comfort is also assured. 


With Dunham Differential Heating various 
temperatures can be carried in different 
rooms or sections of a building as desired, 
without recourse to individual control de- 
vices in each room or section. 


Regardless of the size or number of build- 


ta 


CONTROL 





ings in your hospital project, Dunham will 
provide in every room of every building a 
heating comfort and with it an economy of 
operation both of which are far beyond the 
capabilities of other steam systems or any 
hot water system. Bulletin 633 tells why. 
It will be sent without obligation to any 
hospital administrator or operating engineer 
requesting it. C. A. DUNHAM COMPANY, 
450 East Ohio Street, Chicago 11, Illinois. 


DIFFERENTIAL HEATING 
CHICAGO © TORONTO © LONDON 
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Life Begins A PUBLISHER of periodicals 
may sometimes lament the 
This Month transient nature of his 


product, seeing the output 
of each month pass into obsolescence when the 
moon changes. This is in the nature of most 
magazines, but on the credit side of the same 
account is the dynamic quality of each new 
issue, bearing as it does an account of the activ- 
ities of the thirty days just past, revealing the 
freshest and newest thinking, projecting ideas 
just as they shed the shell from which they have 
been hatched. 

Our lament is tempered with the recurring 
realization that our issues do not die, one by 
one, as the months pass. We receive innumer- 
able requests for issues missing from a set about 
to be bound. We know of many hospitals which 
proudly maintain complete files from our first 
issue in 1913. Just the other day one of our 
editors mentioned quite casually that we were 
still receiving requests for reprints of an article 
published twenty-one months ago. And this 
was not an isolated case, but a somewhat com- 
mon occurrence. Mail still comes to our office 
addressed to the person of a former editor who 
severed his connection with us more than a 
decade ago, indicating that his name had been 
taken from the masthead in an old copy which, 
by all normal calculation, was quite literally a 
dead issue. 
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It is gratifying to look back over the years, 
across a panorama of monthly issues, each timely 
and complete within itself, and to note how 
many ideas that once were timely have since 
become timeless. Standardization in hospitals, 
now a fact, was projected in magazine articles 
long before the program of the American Col- 
ege of Surgeons came into being, in fact, before 
the college itself was organized. 

Advancements in hospital design, recorded 
long ago as a matter of the moment, have be- 
come accepted practice. Hospitals being built 
today incorporate features and ideas that were 
set down in magazine articles a decade ago. 

When we stop to think about it, we find our- 
selves perpetually reminded that not only are 
copies of the magazine saved and referred to 
for many years, but that ideas originated or 
fostered by the publishing organization have 
been a powerful factor in molding the thought 
and practice of the field. 

It is a good thing for a slit for an 
editor, to come face to face with this evidence 
from time to time. It emphasizes his respon- 
sibility for each item that-appears in each issue. 
We suspect that publishers and editors who 
make very sure that each issue of a periodical 
really comes to life need never fear for its lon- 


' gevity. 


—THE PUBLISHER 
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iw 19I8...100 yarps TODAY...100 yarps | 
(20-12" x 5 YD. ROLLS) (lO-12" x 10 YD. ROLLS) 

OF UNCUT CUT AND READY TO USE 
“Z70"* ADHESIVE TAPE 


COST $34 OC! COST ONLY $17.00' 














e Other basic hospital items show comparable savings—clear evidence of the Johnson & 


Johnson philosophy of giving you the highest quality products at the lowest possible cost. 


HOSPITAL DIVISION 





NEW BRUNSWICK, N. 8. CHICAGO, ttt. 
*Reg. U. S. Pat. Off. +Figures are based on lowest hospital prices as listed at the time. 


284 The MODERN HOSPITAL | 














kn 
size 
the 

suil 
ma 
ma 
sWi 
for 

tha 
can 
con 
ture 
ture 


Ad 














Pk tata 


e cost. 


OSPITAL 


ae es 


NPR CCR ET a ER 























What's New tor Hospitals 





ee 


OCTOBER 1945 SUPPLEMENT TO THE MODERN HOSPITAL 





aaaenemens 


Mass Radiography Unit 
A new series of photo-roentgen units 
for mass radiography has been developed 





for use with 70 mm. roll film as well as 
4 by 5 inch cut film by General Electric 
X-Ray Corporation. Use of the G-E 
photo-timer makes it possible to control 
the x-ray exposure automatically. 

The interchangeable use of either the 
70 mm. serial camera especially designed 
for the use of roll film, the 4 by 5 inch 
single exposure film back or the 4 by 10 
inch stereo film back is possible because 
of the special engineering of the unit. 
Thus cut film can be used for individual 
examinations, as of entering hospital pa- 
tients, new personnel and special cases, 
and the roll film can be used when the 
hospital x-ray department does mass 
chest examinations among out-patients or 
for special groups. 

The special unit for developing the 
film has a motor-driven mechanism 
which passes the film through the solu- 
tion from one spool to another until the 
process is completed. The developing 
procedure, exclusive of drying, requires 
about 45 minutes. General Electric X-Ray 
Corp., Dept. MH, 175 W. Jackson Blvd., 
Chicago 4. (Key No. 2685) 





Bed Size Heating Pad 


A new type of ‘electrically heated pad 
known as Thermopad, 30 by 72 inches in 
size, has been developed which employs 
the principle applied in heated flying 
suits. When the pad is placed on the 
mattress of a hospital bed and the bed is 
made in the regular way, it can be 
switched on and the patient kept warm 
for any required period. It is so designed 
that neither the patient nor the operator 
can suffer burns from its use. The heat 
control device permits of low tempera- 
tures for regular use and higher tempera- 
tures where fever therapy is indicated. 

Constructed of two layers of sterilized 





goat’s hair felt between which is a 
specially constructed density heating unit, 
the Thermopad is simply plugged into 
any light socket, either A.C. or D.C 
The heating wires are encased in chan- 
nels of fiber glass fabric and can expand 
or contract freely. The end third of the 
pad has increased heat for the feet and 
lower part of the legs. The pad can be 
used on the operating table for prolonged 
operative cases and is effective for post- 
operative care. Therm-Aire Equipment 
Co., Dept. MH, 2513 Gallatin Rd., Nash- 


| ville 6, Tenn. (Key No. 2835) 





Polio-Pak Heater 
The Vollrath stainless steel Polio-Pak 


Heater has been designed for preparing 





hot packs quickly and in quantity for 
bedside application in the treatment of 
poliomyelitis, infections and vascular and 
muscular congestions. It can also be 
used for any physical therapy where hot 
packs, either moist or dry, are needed. 

A compact, portable unit, the heater 
provides a safe, simple, convenient means 
of preparing hot packs. It can be used 
wherever an electric outlet is available. 
Two stainless steel dome shaped “pak- 
pails” provide continuous treatment, a 
red signal light indicates when the unit 
is in operation and there is a thermostatic 
switch. The unit weighs approximately 
50 pounds, is 37 inches high and is 
equipped with easily rolling rubber tired 


wheels. The Vollrath Co., Dept. MH, 


Sheboygan, Wis. (Key No. 2831) 


Glass and Plastic Fracture Cast 


An interesting application of Fiberglas 
has been made in a new fracture cast. A 
flexible roll of Fiberglas and_ plastic 
known as Aire-Lite Bandage, the prod- 
uct is immersed in a setting solution be- 
fore applying and hardens into a rigid 
cast which is light in weight and does 
not block x-ray penetration. 

The new bandage is a soft, flexible, 
elastic knitted composition of cellulose 
acetate and Fiberglas. After immersion 
in the setting liquid and application, the 
bandage completely immobilizes the in- 
jured part so that the patient retains his 
original freedom of movement. Free cir- 
culation of light and air because of the 
mesh construction makes the cast cool 
and comfortable and since it does not 
absorb water, the patient can bathe while 
wearing it. The component parts are 
nontoxic and nonirritant and the cast 
can be used over open wounds. Tower 
Co., Inc., Dept. MH, 1008 Western Ave., 
Seattle, Wash. (Key No. 2836) 





Taylor Poly Phosphate Comparator 


Designed to reduce the time factor in 
determining poly phosphates, the new 
Taylor Poly Phosphate Comparator re- 
quires only 20 minutes for this opera- 
tion. These analyses are necessary in 
power plants and hot water systems to 
prevent feed line deposition and in air 
conditioning and refrigeration units, 
laundry machinery, dishwashers and 
similar equipment to prevent deposition 
and corrosion. 

The outfit consists of a comparison 
block containing 8 standards, 2 com- 
parison tubes, funnel, filter paper, grad- 
uate, flask and reagents. It is contained 
in a small wooden carrying case for easy 





to the place of need. W. A. 
Taylor & Co., Dept. MH, 7300 York 
Rd., Baltimore, Md. (Key No. 2689) 


transport 
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“Ducky” Nipple 


The new “Ducky” nursing nipple is 
scientifically designed to make possible 
the comfortable feeding of infants with- 





out the necessity of holding the bottle 
in an elevated position. Made of rubber 
latex to fit all standard size nursing 
bottles, the new nipple has a patented 
air vent which is designed to eliminate 
the possibility of nipple collapse during 
feeding. Research has been conducted 
with pediatricians and nurses who have 
approved of the special features of this 
new nipple and found them satisfactory 
and effective. Seamless Rubber Co., 
Dept. MH, New Haven 3, Conn. (Key 
No. 2827) 





Exterior Masonry Paint 


Mason-Cote is an exterior masonry 
paint developed especially to provide a 
simplified and improved method of coat- 
ing exterior masonry surfaces. Unaffected 
by temperature extremes, Mason-Cote 
has exceptional adhesion and can be 
applied over damp brick, concrete, ce- 
ment, stucco, cinder block and similar 
surfaces. It is an oil paint product, re- 
sistant to lime, which is easily applied 
by brush or spray. Wilbur & Williams 
Paint Corp., Dept. MH, 33 St. James 
Ave., Boston 16, Mass. (Key No. 2734) 





Germicidal Lamps 


Two new types of germicidal lamps 
have been developed by Sylvania Electric 
Products Inc. Type A is designed for 
general air sterilization such as is effec- 
tive in preventing cross infection in the 
hospital and for sterilization of dishes 
and glassware. Air sterilization for large 
food storage refrigerators and for air 
conditioning ducts is‘handled by the type 
B lamps. Both types are rated at 2500 
hours life and can be operated with the 
conventional ballasts, sockets and starters 
used with standard fluorescent lamps. 
Sylvania Electric Products Inc., Dept. 
MH, Salem, Mass. (Key No. 2774) 
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Rupel Automatic Bladder Irrigator 


A completely automatic apparatus for 
tidal drainage of the urinary bladder 
employs simple physical principles for 
its operation. Controlled frequency of 
irrigation and controlled volume of fluid 
per irrigation are provided in this simple 
device, known as the Rupel Automatic 
Bladder Irrigator, which requires a 
minimum of nursing attention during 
operation. Clay-Adams Co., Inc., Dept. 
MH, 44 E. 23rd St., New York 10. (Key 
No. 2694) 





Oxygen Injector After Tracheotomy 
The O.E.M. Trache-Ox Injector for 


the administration of oxygen in con- 
trolled percentages of from 40 to 100 
per cent, with or without positive pres- 
sure on expiration, is designed for use 
after tracheotomy. The curved end at 
the top is attached by a rubber connec- 
tion to the tracheal tube and a meter 
assures continued concentration of oxy- 
gen. The unit includes the oxygen con- 





centration meter, the positive pressure 
attachment and the easy operating in- 
spiratory valve with safety valve. The 
apparatus is light and rests on the pa- 
tient’s chest without discomfort. Oxygen 
Equipment Mfg. Co., Dept. MH, 405 E. 
62nd St., New York 21. (Key No. 2744) 





Bedside Floor Lamp 


An improved bedside floor lamp made 
of machined steel and brass with spray 
bronze finish, available with or without 
a night light below mattress level, has 
been announced by the Clark Linen and 
Equipment Company. The 9 inch swivel 
shade is adjustable for use in examina- 
tions and can be set at any angle in a 
360 degree arc. An outlet plug for elec- 
trical devices is conveniently located and 
contains its own switch independent of 
the light itself. A 9 foot rubber covered 
cord and unbreakable plug are attached. 
Clark Linen & Equipment Co., Dept. 
MH, 303 W. Monroe St., Chicago 6. 
(Key No. 2798) 


‘vice, ejection cam and plunger have 


Rechargeable Flashlight Battery 


An improved model _ rechargeabj. 
flashlight battery which is designed ty 
give 40 per cent greater capacity and 
higher sustained bright light has recently 
been developed. Ideal Commutato; 
Dresser Co., Dept. MH, Sycamore, [Ij 
(Key No. 2696) 





Tablet Machine 


Hospital pharmacies and _ laboratories 
will be interested in the Eureka table 
machine which has been improved to | 
increase its value in laboratory work and 
in the manufacture of tablets where only 
small or moderate quantities are te. 
quired. The frame of the machine has 
been strengthened and the feeding de. 





been improved for greater efficiency, 
F. J. Stokes Machine Co., Dept. MH, | 
5830 E. Tabor Rd., Philadelphia 30, Pa, | 
(Key No. 2746) 


mos 





Food Storage Refrigerators 


Two new heavy duty refrigerators de- | 


signed to hold 1000 and 1600 pounds of 


frosted foods respectively have recently 


been developed by Jewett Refrigerator | 
Company. The heavy duty construction 
and insulation reduce operating costs and 
quick access to the interior is provided | 
by the counter-balanced top covers which | 
can be locked if desired. The self-con- | 
tained condensing unit maintains five | 
degrees below zero F. in the storage 
compartment and can be adjusted to 20 
degrees below zero. The units are con- | 
structed in 25 cubic feet and 40 cubic 
feet capacity. Jewett Refrigerator Co, 
Dept. MH, 2 Letchworth St., Buffalo 13, 
N. Y. (Key No. 2780) 





Foot Stool 


An operator’s foot stool cast from solid 
aluminum to provide lightweight stur- 
diness has been developed by Aircraft 
Specialties Company. The stool is s 





designed that it will hold a concentrated 
load of 800 pounds at the edge without 
tipping. It has a hand hole for ease i 
carrying and the solid legs have rubber 
tips. ASCO Manufacturing Co., Dept 
MH, 601 S. Anderson, Los Angeles 23, 
Calif. (Key No. 2738) 
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PHARMACEUTICALS 


Liquid Vitamin B Complex 


Infa-Concemin is a new liquid vitamin 
B complex and iron product for infants 
and children. The product has the com- 
plete vitamin B complex contained in a 
special base of liver and rice bran with 
ferrous sulfate. It is pleasant tasting and 
can be administered in milk or fruit 
juice or given undiluted with a dropper 
or spoon. Each 30 cc. package contains 
a dropper for convenience in measuring. 
Wm. S. Merrell Co., Dept. MH, Cin- 
cinnati 15, Ohio. (Key No. 2705) 





Alcohol-Dextrose Solution 


Alcohol, 5 per cent v/v in Beclysyl is 
an intravenous bulk solution for the con- 
trol of postoperative pain and restlessness 
which also provides nourishment in the 
form of 5 per cent dextrose-saline plus 
thiamine, riboflavin and nicotinamide. 
It is designed to prevent deficiencies in 
the vitamin B complex while producing 
a sedative effect. It is supplied in 1000 
cc. bottles in cases of 6. Abbott Labora- 
tories, Dept. MH, North Chicago, Iil. 
(Key No. 2707) 





Promin Jelly 


Developed for topical application in 
treatment of accessible nonpulmonary 
tuberculous lesions. Promin Jelly con- 
tains 5 per cent Promin in a water 
soluble jelly base. It is indicated in treat- 
ment of such tuberculous lesions as iso- 
lated abscesses, soft tissue lesions and 
abscesses associated with tuberculosis of 
the glands or bone. 

Sufficiently fluid to permit ready ap- 
plication, the product is of such con- 
sistency that diffusion is limited. It may 
be applied directly from the tube or 
drawn into a syringe for treatment of 
deep abscesses or sinuses. The product 
is supplied in 134 ounce collapsible tubes. 
Parke, Davis & Co., Dept. MH, Detroit, 
32, Mich. (Key No. 2709) 





Pyrithiad 


Designed for the treatment of nausea 
and vomiting of pregnancy, adolescent 
acne, radiation sickness and certain 
other conditions, Pyrithiad is a combina- 
tion of pyridoxine hydrochloride and 
thiamine hydrochloride: It is available 
in tablet form for oral administration, 
each tablet containing 20 mg. pyridoxine 
hydrochloride and 2 mg. thiamine hydro- 
chloride, and in solution for parenteral 
administration. Lakeside Laboratories, 
Dept. MH, 1707 E. North Ave., Milwau- 
kee 1, Wis. (Key No. 2656) 


Penicillin Products 


Two new developments in penicillin 
therapy have been announced by Cutter 
Laboratories. The first, Pen-Troches, has 
been developed for treatment of Vin- 
cent’s Angina and other infections of the 
oral cavity caused by penicillin sensitive 
organisms. The 'troches are supplied in 
vials of 20, each troche containing 500 
units of calcium penicillin. 

Calcium Penicillin in sesame oil and 
beeswax has been developed to slow up 
absorption of penicillin and reduce the 
number of injections required in paren- 
teral therapy. This product has been 
found to remain stable for nine months 
under proper refrigeration and is indi- 
cated in all infections where parenteral 
use of penicillin has proved effective. 
Penicillin in Oil and Wax-Cutter is sup- 
plied in two concentrations, 100,000 units 
per cc. and 200,000 units per cc., each in 
a 5 cc. vial. Cutter Laboratories, Dept. 
MH, Berkeley 1, Calif. (Key No. 2842) 





Digitaline Nativelle 


_A potent, uniform product for oral 
digitalization which is completely ab- 
sorbed from the gastrointestinal tract is 
offered in Digitaline Nativelle. Com- 
plete digitalization is possible in a short 
time without local irritant action and 
dosage is governed by weight, in precise 
amounts. The product is available in 
tablets and also in ampules for intra- 
venous administration. Varick Pharmacal 
Co., Dept. MH, 75 Varick St., New 
York 13, N. Y. (Key No. 2704) 





Oral Penicillin 


Orally active preparations of penicillin 
have been developed to replace or sup- 
plement intramuscular injection. Two 
forms are offered by Wyeth, one, Penoral, 
using sodium citrate as the buffer to 
prevent destruction of the penicillin 
through attack by gastric acidity or al- 
kalinity, and the other, Amphocillin, to 
be combined with Amphojel. 

Three or four times the established 
parenteral dose of penicillin is necessary 
with oral administration. The product 
can be used to supplement parenteral 
therapy, as a follow up treatment in acute 
conditions or for the complete treatment. 
Wyeth, Inc., Dept. MH, 1600 Arch St., 
Philadelphia 3, Pa. (Key No. 2838) 





Becomco 


Complete B complex therapy is pro- 
vided in Becomco, a palatable, cocoa 
flavored syrup. It is supplied in 3 ounce 
and pint bottles. George A. Breon & 
Co., Dept. MH, 2000 Baltimore Ave., 
Kansas City 10, Mo. (Key No. 2803) 


RECENT CATALOGS AND 
BOOKLETS — 


e A folder from Eli Lilly and Company, 
Indianapolis 6, Ind., announces the ad- 
dition of Diphtheria Toxoid-Tetanus 
Toxoid Combined with Pertussis Vaccine, 
Fluid and Diphtheria Toxoid-Tetanus 
Toxoid Combined with Pertussis, Alum 
Precipitated, to its list of immunizing 
biologicals. (Key No. 2849) 


e The maintenance department of. the 
hospital will be interested in a booklet 
recently issued ,by the B. F. Goodrich 
Co., Akron, Ohio, on “Natural and Syn- 
thetic Rubber Adhesives.” Directions for 
the use of rubber cements, how to choose 
the right type for various uses and the 
difference between the vulcanizing and 
non-vulcanizing types of rubber cement 


are included. (Key No. 2725) 


e Information on the effective use of 
motion picture equipment is presented 
in a series of bulletins prepared by Bell 
& Howell, 7100 McCormick Rd., Chi- 
cago 45. The most recent is entitled 
“Architects’ Visual Equipment Hand- 
book.” (Key No. 2722) 


e The prefabricated room-unit developed 
by Hospital Cabinets .and Equipment, 
Inc., 1700 Walnut St., Philadelphia 3, 
Pa., is illustrated and described in an 
attractive booklet entitled “Tomorrow’s 
Hospital Today!” Several pages of room 
layout drawings are included with de- 
tails of equipment in each. (Key No. 
2730) 


e “Cemcoat Filler and Dustproofer” is 
the title of a brochure designed to assist 
maintenance men in the protection of 
cement floors and in producing a more 
attractive appearance. Suggestions for 
protecting worn painted areas of cement 
floors and building up high and low 
spots are offered. The booklet has been 
prepared by the Building Products Di- 
vision of L. Sonneborn Sons., Inc., 88 
Lexington Ave., New York 16. (Key 
No. 2759) 


e Newcomb sound systems are fully de- 
scribed and illustrated in a leaflet, “New- 
comb, the Sound of Quality,” prepared 
by Newcomb Audio Products Co., 2815 
S. Hill St., Los Angeles 7, Calif. In- 
cluded are data on amplification systems 
with individual control boxes for instal- 
lation in hospitals which permit each 
patient to have his own listening device. 


(Key No. 2713) 


e “A New Approach to Therapy in 
Dysmenorrhea” is the title of a booklet 
containing anatomical plates in full color 
prepared by G. D. Searle & Co., Box 
5110, Chicago. A bibliography on this 
subject is included. (Key No. 2732) 
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e The special services rendered by sound 
systems and the arrangement of controls, 
loudspeakers and microphones in various 
types of institutions including hospitals, 
are detailed in a brochure on “RCA 
Sound Systems” issued by the RCA Vic- 
tor Division of the Radio Corporation 
of America, Camden, N. J. (Key No. 
2820) 


e The use of Mertricone (Conant’s So- 
lution) for improved chemical steriliza- 
tion is discussed in a pamphlet published 
by William H. Rorer, Inc., Philadelphia 
6, Pa. (Key No. 2763) 


e The various electrical devices needed 
in the practice of “Physical Medicine” 
are illustrated and described in a booklet 
of that name issued by the Burdick 
Corp., Milton, Wis. (Key No. 2760) 


e “The Nutritive Value of Vegetables” 
is the title of a booklet containing a 
series of articles by the same name from 
The Nutritional Observatory. The book- 
let has been edited and published by the 
staff of the Heinz Nutritional Research 
Division in Mellon Institute and is dis- 
tributed by H. J. Heinz Co., Pittsburgh, 
Pa. (Key No. 2845) 


TO HELP YOU get information quickly on new products we have pro- 


vided this convenient Readers’ Service Form. Check the numbers of 
interest to you and mail the coupon to the address given below. If you 
wish other product. information just list the items and we shall make 


every effort to supply it. 


Bessie Covert, 


Editor, “What's New for Hospitals” 


[1] 2656 Pyrithiad [] 2746 Tablet Machine 
[1 2685 Mass Radiography Unit 1] 2759 = “Cemcoat Filler and Dustproofer" 
1 2689 Poly Phosphate Comparator (1 2760 "Physical Medicine" : 
[1] 2694 Automatic Bladder Irrigator [] 2763 Mertricone ! 
[1] 2696 Rechargeable’ Flashlight Battery [1] 2774 Germicidal Lamps : 
1) 2704 Digitaline Nativelle [] 2780 Food Storage Refrigerators 
(1 2705 Liquid Vitamin B Complex [] 2798 Bedside Floor Lamp ! 
[] 2707 Alcohol-Dextrose Solution [] 2803 Becomco 
1) 2709 Promin Jelly 1] 2806 Catalog 
(1 2713 “Newcomb, the Sound of Quality” [J 2808 “Bailey Thermo-Hydraulic Feed 
[1 2721 “Modern Building Material” ee 
1 2722 “Architects' Visual Equipment Hand- ninienliecidiiibiaaaiued 

book" [J 2820 “RCA Sound Systems” 
1 2725 “Natural and Synthetic Rubber 1] 2827 “Ducky” Nipple 

Adhesives" 1 2831 Polio-Pak Heater 
[1] 2728 “Germ-Killing Lights" [] 2835 Bed Size Heating Pad 
[1] 2730 “Tomorrow's Hospital Today!" [1] 2836 Glass and Plastic Fracture Cast 
[J 2732 “Therapy in Dysmenorrhea" [J 2838 Oral Penicillin 
[J 2734 Exterior Masonry Paint [) 2842 Penicillin Products 
[ 2738 Foot Stool [1] 2845 “Nutritive Value of Vegetables” 
[] 2744 Oxygen Injector [J] 2849 Diphtheria Toxoid-Tetanus Toxoid 


I would also like to have information on the following products 




















NAME TITLE 
HOSPITAL 

STREET 

CiTy STATE 


MAIL TO Readers’ Service Dept. The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11, Ill. 








e “Bailey Thermo-Hydraulic Feed Wo. 
ter Regulators” is the title of a bulletin 
describing and illustrating improved de. 
signs of thermo-hydraulic generators 
and bellows-operated feed water regula. 
tor valves suitable for feed lines ranging 
in size from % to 6 inches inclusive, 4 
colored schematic illustration demon. 
strating the thermo-hydraulic principle 
is included in this Bulletin No. 83¢ 
issued by Bailey Meter Co., Cleveland 
10, Ohio. (Key No. 2808) 


e Tufcrete Resurfacer, a scientifically 
developed product for use indoors or out 
on worn floors of wood, concrete, brick, 
asphalt, stone or other composition, as 
well as on sidewalks, steps, tennis courts 
and other surfaces, is described in detail 
in a leaflet recently released by the Tuf. 
crete Co., 625 S. W. Ninth St., Des 
Moines 9, Iowa. (Key No. 2811) 


e The use of concrete masonry in con- 
struction is covered in a kit prepared by 
the Besser Mfg. Co., Alpena, Mich., en- 
titled “Your file of information on Mod- 
ern Building Material.” Complete in- 
formation is included which should be 
of interest to hospital administrators and 
architects interested in construction prob- 


lems. (Key No. 2721) 





e Answers to questions on the subject of 
air disinfection by lighting are given in 
a four page folder prepared by Edwin 
F. Guth Co., 2615 Washington Ave, 
St. Louis 3, Mo., and entitled “Germ- 
Killing Lights for Personal Protection.” 
(Key No. 2728) 


e Helpful hints on floor maintenance 
problems, effective use and care of Holt 
floor sanding and maintenance machines, 
a Stain Removal Chart and descriptive | 
and illustrative information on all types 
of Holt machines as well as accessories 
are some of the items covered in a new 
loose-leaf catalog recently issued by Holt 
Mfg. Co., 651 Twentieth St., Oakland 
12, Calif. (Key No. 2806) 































Manufacturers’ Plant News 


The General Electric X-Ray Corporation / 
announces the removal of its main office 
from the plant at 2012 Jackson Boulevard | 
to 175 West Jackson Boulevard, Chicago. | 
Moving the offices to the new location in | 
the Insurance Exchange Building re: 
leased an additional five story building 
for manufacturing purposes. (Key No. 
2862) 


Announcement has been received of the? 
change of name of Cheplin Laboratories, 
Inc., Syracuse, N. Y., to Bristol Labora- 
tories, Inc. This company, recently put 
chased by Bristol-Myers Company, pro 
duces penicillin in addition to a compre 
hensive line of parenterals and specialty” 
products. (Key No. 2863) 


